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CHAPTER I 
INTRODUCTION 
1. Definition of the Problem 
The purpose of this study was to determine whether a 
clinically oriented seminar in interpersonal communication 
specifically designed for physical therapy students would 
result in improved skills in interpersonal communication 
by testing the effectiveness of one such seminar.!/ 
2. Justification 
The study is predicated on two basic assumptions. 
First, improved interpersonal communication skills results 
in better patient care. Patient care is the central aim of 
the physical therapy profession and continual effort is made 
to improve the care given, through educational, clinical and 
research work. The second is, that greater improvement of 
skills in interpersonal communication will result from a 
course specifically designed for that purpose than results 
from incidental learning in the tradit i onal physical therapy 
curriculum. I f the first assumption is true, and it is in-
creasingly being accepted in the medical fields, t h en efforts 
1/A particular theory of communication was used as the con-
cep tual foundation of the seminar--that of Ruesch and Bateson 
explicated in Communication as a Social Matrix. 
-1-
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to teach interpersonal communication skills are needed. If 
the second is true, major consequences for the physical 
therapy curriculum would follow. Since these consequences 
would be major, since it is a field of growing interest, and 
since such a course represents a new emphasis in physical 
therapy education, its effectiveness needs to be evaluated, 
in order to provide a basis for determining its value in the 
curriculum and to suggest directions for its further develop-
ment. 
3. Scope 
The scope of this study is limited to a specific course 
taught by a particular instructor. Thus, the results of 
this study can safely be generalized only to similar courses 
taught by the same instructor in the same academic setting. 
However, the results may be directly suggestive for curricu-
lum development in schools of physical therapy. Also, inter-
personal communication is used in the precise sense developed 
by Ruesch and Bateson; hence, this study's scope in regard to 
communication is similarly limited. 
4. Plan of Dissertation 
The literature pertinent to this study will be reviewed 
in Chapter II. This specifically is a review of evaluative 
studies similar to this one, but also includes a discussion 
of descriptive and theoretical publications relevant to the 
3 
issue of interpersonal communication. The third chapter will 
deal with the conceptual framework and structure o f the semi-
n ar. Chapter IV will be on Research Methodolo gy, describing 
the ma jor ev~luative instrument and additional data- gather-
ing methods. The fifth chapter will present the data and 
discuss its meaning. Finally, in Chapter VI the study will 
be summarized and its conclusions presented. 
CHAPTER II 
REVIEW OF THE LITERATURE 
1. Research Reports 
It is the primary obligation of this review of the 
literature to present evaluations of training of physical 
therapists in communication skills in the interpersonal re-
lationship. Secondarily, a sampling of the professional 
literature from two closely allied medical specialties, 
occupational therapy and nursing , was made to augment this 
review. Evaluative studies of training in interpersonal com-
munication and interpersonal relations are nonexistent in 
physical therapy and occupational therapy. Thus, a supple-
mentary section of the chapter is devoted to a discussion of 
"descriptive" and "theoretical'' material found in the liter a.-
ture that expands on the theme. 
Physical therapy.-- Beginning with the field of physical 
therapy a review of the professional literature from 1940 to 
. . f . .!1 1958 was assessed 1n the l1ght o th1s study. During that 
ei ghteen year period there were no evaluative studies of the 
nature herein discussed. The thirty-ei ght references were of 
!/Elsa L. Ramsden, An Investigation into the Degree of Utili-
zation of a Counseling Approach by Physical Therapists in the 
Treatment Situation, Unpublished Master's Thesis, Boston Uni-
versity, 1958, pp. 5-22. 
-4-
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the "descriptive'' and ntheoretical" type to be considered be-
low. In 1960 Catherine Vvor t hin gham, a pioneer in research in 
physic al therapy, emph asized the i mportance of scientific re-
!/ 
search and publication of result s for profession a l growth. 
I n the same year a report of t h e 1959 research survey st a ted 
that "research is just be~nning to be reco gnized a s a con-
cern of the Association." A survey sent to 5,973 members 
yielded a return of 210 (3.5%) or which 184 were judged sci-
entific for the purposes of the report. The kinds of rese a rch 
car r ied on or participated in by physic a l therapists were 
divided into four groups: 
a) Basic scienc e studies (39, or 21.2%) including neuro-
an a tomy and functional anatomy and physiology 
b) Clinical investi ga tions (109, or 59.2%) using patient 
group s in a clinical setting including pathology, areas of 
medical specialty, and testing tools used in treatment pro-
cedures 
c) Administrative studies (30, or 16.3%) includ ing p er-
sonnel policies, salaries, operating costs, treatment pro-
gr ams, facilities and evaluation of patient progress 
d) Education studies (6, or 3.3%) including current 
.!/Catherine Worthin gham, "The Development of Physic a l Therapy 
as a Profe s sion Through Research and Publication," Ph ysical 
Therapy Review (1960), 40:6, 573-576. 
Y Wilma-Nell Harmony and Marian \.Vil 1 i ams, " Report of t h e 1959 
Research Survey ,t' Physical Therapy Review ( 1960), 40:4, 281-
28 9. 
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teaching practices and curriculum content. 
Under the third grouping, two of the studies cited (done 
in 1955 and 1957) assessed the medical, social and psycho-
logical needs of two groups of patients, indicating at least 
awareness of the importance of this triumvirate. In 1961 a 
rather lengthy article reviewed the first forty years of the 
profession in terms of education, practice and research. 
y 
Beginning at the annual conference in 1948 the Association 
devoted one of its section meetings to the discussion of re-
search investi gations made by its members. Essentially, the 
research carried on by members of the physical therapy pro-
fession focuses on technical aspects specific to this spe-
cialty--exercise therapy, application of heat and cold, 
electro-therapy, etc. 
Occupational therapy.-- The situation re garding sci-
entific research and evaluative studies is much the same for 
the occupational therapy profession. Public Health Mono-
graph #17, which appeared in 1953 included a review of the 
occupational literature over the previous six years.
2
/ The 
author writes that: 
!/Gertrude Beard, ''Foundations for Growth - A Review of the 
First Forty Years in Terms of Education, Practice and Re-
search," Physical Therapy Review (1961), 41:12, 843-861. 
2/Charlotte Green Schwartz, Rehabilitation of Mental Hospital 
Patients, Public Health Monograph Number 17, United States 
Department of He alth, Education and Welfare, 1953, Washington, 
D. C. 
" .••• If these articles are examined from the 
standpoint of what is learned about interpersonal 
relationships compared with wha.t is learned about 
activities, relatively little information is found 
about the former and a great deal of information 
about the latter. In most of the articles on 
activity programs there was recognition of the im-
portance of relationships but litt~e description of 
them •.•• On the other hand ••.. (many) statements sug-
gest the emphasis which is placed on the activity 
7 
itself in bringing about changes in the patient 1/ 
rather than on the person carrying on the activity .•• !~ 
In concluding she writes that " •••• occupational therapists 
are increasingly accepting the necessity for investigating 
ways in which activities for patients can be prescribed which 
more closely approximate the patient's present needs.'~ 
Reilly, writing in 1958, advanced a suggestion for occupa-
tiona! therapy curriculum revision for 1965 asserting that 
specific information is too voluminous. General basic founda-
, 
tions must be taught with fundamental applications to the 
whole body of professional knowledge. Regarding the study of 
psychiatry she feels it essential that students gain an under-
standing of themselves and patients; that they would "outgrow" 
the theories of Freud, Allport, Sullivan, Rogers, etc., to 
develop their own theory, expressive of their own ability is 
her hope. 
y 
!/Op. cit. , p. 
_g/Ibid., P• 
.2/Mary Reilly, "An Occupational Therapy Curriculum for 1965," 
American Journal of Occupational Therapy (1958), 12:6, 293-
299. 
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Nursing.-- In contrast to physical therapy and occupa-
tional therapy the nursing profession has devoted a consider-
able proportion of its writings to the nurse-patient relation-
ship aspect of treatment, though here, too, this trend has 
been particularly evident since 1953. Reports of nineteen 
research studies can be divided into two groups--studies 
where the primary focus was on the needs of the patients and 
secondarily considered the relationship, and those where the 
primary focus was on the nurse-patient relationship and/or 
the nurse's interpersonal communication skills in the treat-
ment situation. The former group consists of five studies, 
three of which are theses written at Boston University School 
of Nursing. One deals with the teaching of patient-centered 
care, investigating what aspects are selected for specific 
. t t• l/ 1ns rue 1on.- Another attempts to determine nurses' aware-
£ . . y f ness o pat1ent emot1onal needs. Measurement o such aware-
ness was found to be difficult, partly due to the limited 
number of instruments available. The third study had to do 
with the identification and satisfaction of patient needs. 
y 
i/Patricia Ann Tupaj, A Study to Determine the Aspects of the 
Patient that are Discussed in Patient-Centered Clinical Teach-
ing, Unpublished Master's Thesis, Boston University, 1957. 
~Helen Aurelia Smith, Determining Graduate Nurses' Awareness 
of Patient Emotional Needs, Unpublished Master's Thesis, Boston 
University, 1961. 
~Frances A. Gardella, A Study to Demonstrate Communication 
of the Nursing Assistant With the Patient and the Nursing Team 
as a Measure of the Identification and Satisfaction of Patient 
Needs, Unpublished Master's Thesis, Boston Un1vers1ty, 1959. 
9 
The basic hypothesis of the study was that the nurse and 
nursing assistant need to be co gnizant of the emotional needs 
as well as the physical needs of the patient in order to give 
"satisfactory" care, and that they be prepared to deal with 
these needs. Two studies reported in the American Journal of 
Nursing fell into this grouping. One, a study of 38 6 students 
revealed that senior students were more articulate about pa-
tients' needs but really understood their patients as persons 
no better than first year students did. A thirty-four item 
card sort was used to determine the extent of agreement be-
tween the perceptions of patients and students. Three aspects 
of hospital care were included--environment, both physical 
and social, physical care of the patient, and information and 
assurance. ''Assurance" referred to actions or events afford-
ing feelings of confidence or security. Students underesti-
mated the importance of this latter aspect. The author sug-
gests the assignment of instructors especially capable in 
patient care to work with students on clinical areas, leaving 
other instructors for classroom theory and technical skill.!/ 
The second was a report of research carried on by the Ameri-
can Nurses' Foundation's Nurse-Patient Relationship Project, 
supported in part by the Veterans Administration. It was a 
two year stud y involving 1500 subjects including nurses, 
!/Rena E. Boyle, ''Who Says It's Important," American Journal 
of Nursing (1960), 60:1450-1453. 
10 
patients, students, rehabilitation workers and auxiliary 
personnel. Various methods of data collection were used--
Q sort, interview, rating scales and check lists. The 
author stressed the need of research to identify the percep-
tions and needs of patients a.nd nurses in workin g toward the 
. .!1 goal of optimum pat1ent care. 
Thirteen studies were found in the grouping focusing on 
the relationship aspect of n ursin g care; seven were reported 
as master's theses, one as an Ed.D. dissertation, one was an 
under graduate research project and the remainin g four were 
reports of research done in the field. Five had to do with 
teaching, six with aspects of relationship, and one, with 
evaluation. In dealing with teaching, one author found that 
the teaching of communication skills was seldom stated as a 
course objective and that some of the faculty did not feel 
. t f h" f . y 1t a par o t e1r unct1on. Two studies suggested that 
there should be a formal place for human relations content 
in the basic curriculum. In summarizing the results of a 
survey of eleven schools one writer emphasized the importance 
of an introductory core course early in the student's experi-
ence, along with use of clinic a l experience to implement 
understanding of human behavior (one special focus for this 
1/J. Frank Whiting, "Patients' Needs, Nurses' Needs and the 
II'ealing Process," American Journal of Nursing (1959), 59:661-
665. 
?:/Regina T. Adams, Communication Skills in the General Nursing 
Course, Unpublished Master's Thesis, Marquette University, 
1954. 
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would be a closer student-instructor relationship to guiqe 
the student-patient relationship toward a goal of increased 
!I 
self-understanding). Another study arrived at essentially 
the same results through a questionnaire of ninety-seven 
items sent to all accredited schools and hospitals with 
established affiliation programs. The f aculties considered 
it important to help the students develop better understand-
ing of persons in interpersonal relationships.Y Another 
study resulted in an accumulation of case materials which 
might be used as a springboard for discussion of concepts be-
lieved to be significant in the nurse-patient relationship.2/ 
Two themes predominated--anxiety and authority, the former 
more than the latter. Rosenberg and Fuller discuss a study 
done to determine the effectiveness of human relations train-
ing and found less drop out and greater freedom i n discussion 
of problems in the study group.±/ The sixth study dealing 
1/Lee Gilmer and Agnes Jahraus, Investi~ation of Organized 
~lans Toward Developing Understanding o Human Behavior in 
Basic Professional Curricula in Eleven Schools of Nursing, 
Unpublished Master's Thesis, Columbia University, 1953. 
YKathleen Black, "Human Relations Content in the Basic Cur-
riculum," Nursing Research (June 1956), 5:1. 
2/Helen F. Marsh, The Case Approach to Learning More About 
Nurse-Patient Relationships, Unpublished Doctoral Disserta-
tion, New York Teachers Colle ge, Columbia University, 1960, 
146 PP • 
4/Pear 1 Rosenber g and Ivlyrtice Fuller, "Human Relations Semi-
nar for Nursing Studen ts," Nursing Outlook (1957), 5:12, 
724-726. 
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with teaching reports on the results of a seminar course 
d t d 1 R · 11.· nes .!/ Th · · th 1 t d con uc e a ong o ger1.an l.S 1.s e on y s u y 
found in all the literature reviewed that paralleled the 
study reported in this dissertation. The report appears in 
Nursing Research and is described as involving an experi-
mental group of thirty and a control group of twenty-nine 
nurses. A pretest and post test desi gn was used with three 
instruments: the Nurse-Patient Situation Test measured five 
categories of nurse's responses to patient's statements--
evaluative, hos tile, supportive, probin g and understanding ; 
the F-Scale measured social attitudes from authoritarian to 
democratic; the Memory Test measured the ratio between physi-
cal to psychological items remembered from a lengthy case 
history. A course, conducted alon g the Ro gerian scheme wa s 
given to the experiment a l group, teaching aspects of the 
nurse-patient relationsh ip. The dat a collected f rom the 
three instruments used was as follows: 
a) Nurse-Patient Situation Test--the experimental group 
showed a si gnificantly greater decrease in evalu a-
tive, supportive and probin g response s with greater 
increase in the understandin g cate gory th an d i d the 
control grou p. There was no change in either group 
i/Lewis Bernstein, Marie L. Brophy, Mary Jane McCarthy, and 
Ruby L. Roepl, "Teaching Nurse-Pa tient Relationships: An 
.Experimental Study," Nursing Research ( October 1954), 3:2, 
80-84. 
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regarding the Hostile category. 
b) F-Scale--the experimental group showed a significant 
shift toward the democratic end of the scale with no 
significant change for the control group. 
c) Memory Test--the experimentCl.l group showed a signifi-
cant decrease in the ratio of physical to psycho-
logical items remembered while the control group made 
no significant change. 
The conclusion of the authors was that nurses' skills 
and attitudes in the interpersonal relationships with their 
patients can be modified to a significant degree when the 
nurses understand the nature of the techniques they are using, 
the attitudes which such techniques express or implement, and 
the feelings that are engendered in the patients. 
There were six studies, as mentioned earlier, that dealt 
with various aspects of the interpersonal relationship be-
tween nurse and patient. The first involved a small group of 
nursing students in a psychiatric setting in which they were 
asked to identify factors causing interference in relation-
ship situations.!/ The students more readily identified ex-
trinsic factors than intrinsic factors and felt their nursing 
role to be task-centered rather than patient-centered. In 
!/Muriel L. Archambault, A Study of Some Factors Impeding the 
Effectiveness of Student-Patient Relationships in a Psychiatric 
Hospital, Unpublished Master's Thesis, Boston University, 1956. 
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the second study verbatim reports of students were analyzed 
f . . y or top~cs and component thought ~terns. It was found that 
the patients centered conversation on illness while student 
nurses focused on directions to the patients and on comforts 
and wishes, tending to introduce frequent changes of topic. 
Another analyzed data from a questionnaire given to 116 sub-
jects in a chronic hospital situation (male and female nurses, 
practical nurses and aides).~ Though a majority of the per-
sonnel favored giving psychological support, those in the 
twenty to twenty-nine year age group considered it less im-
portant than did those in the sixty to sixty-nine year age 
group who felt it to be most important. The authors sug-
gested that the older nurse may be more understanding of the 
older patient. The next is actually a report of two studies 
. . . . y done by sen~or nurs~ng students at Duke Un~vers~ty. They 
are mentioned together because they are so closely related. 
A sample of sixty nurses was asked to describe the "good" 
and the "badtt patient; hostile and difficult were found to 
be frequent descriptions of the "bad" patient. Next, a sample 
i/Sister M. Ruth Kerrigan, Analysis of Conversations Between 
Selected Students and Their Ass~gned Patients, Unpublished 
Master's Thesis, Catholic University of Americ a , 1954. 
2/Joan s. Dodge, "Age of Nurse Helps Determine Her Attitude 
Toward Patients,tt Modern Hospital (November 1960), 95:116. 
l/Thelma Ingles, "Understanding the Nurse-Patient Relation-
ship,tt Nursing Outlook (1961), 9:11, 698 -700. 
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of fourteen patients labled with the description of hostile 
or difficult was selected. Following a brief period of sen-
sitive nursin g care by a student nurse, it was found that 
the ward personnel changed their description from "bad" to at 
least better, if not "good.tt The fifth study dealt with the 
nurse in the psychiatric situation as a therapeutic agent; 
the writer stated that this was an important aspect of the 
nurse-patient relationship and needed research.!/ The con-
elusions of the sixth study point out that clinical super-
visors, educators, and administrators can help the personnel 
achieve a better understanding of the dynamics involved in 
their relationships with the individual patients and can 
help them to utilize both their negative and positive feel-
ings in ways which will benefit the patient rather than 
threaten him or make him feel rejected.~ The single evalua-
tive study investigated whether there was continued effective-
ness of a seminar course in human relations in spite of some 
structural changes.Y The authors found that shortenin g the 
l/Elda Hoke Jenkins, Interpersonal Relationships in Psychi-
atric Nursing, Unpublished Master's Thesis, Boston University, 
1949. 
~Edith Harriet Young, A Pilot Study of the Relation of De-
pendency Need Expression to Nurse-Patient Relations, Un-
published Master's Thesis, Boston University, 1954. 
1/Janet Cobain and Elvira Spatafore, A Comparative Study to 
Evaluate the Effectiveness of a Human Relations Seminar in a 
Diploma School of Nursing, Unpublished Master's Thesis, 
Boston University, 1958. 
16 
course seemed to lessen the overall effectiveness of the ex-
perience; however, the results generally supported the hypo-
thesis that the seminar was effective in reducing stress and 
frustration, and aiding in growth of personal and interper-
sonal relationship, as well as reducing the attrition rate. 
This review shows clearly that the nursing profession 
has invested more effort in research on the interpersonal 
situation between nurse and patient than either of its other 
two closely allied ancillary medical specialties--physical 
therapy and occupational therapy. Two possible reasons for 
this fact may be noted. The first applies to the comparison 
of nursing with both physical therapy and occupational 
therapy; the second of which applies to the comparison with 
physical therapy alone. First, and probably most signifi-
cantly, nursing, as an organized profession, is older by 
many years. Its basic publication, The American Journal of 
Nursing, began in 1900, when both physical therapy and occu-
pational therapy were yet to be introduced as specific pro-
fessional fields in this country. Second, the nurse has had 
a prominent role in the psychiatric clinical setting where 
the emphasis upon relationship has been particularly culti-
vated and nourished. Occupational therapy also gained early 
prominence in this same setting (although it is still in its 
childhood years of development relative to nursing's mature 
stature), and has evidenced more interest in relationship than 
17 
has physical therapy. What then of physical therapy? It 
has the advantage of neither age (its or ganizational be gin-
nin gs were in the period after World War I) nor special 
identification with the psychiatric situation. For these 
two reasons at least, the profession of physical therapy has 
not heretofore felt the need to be involved in this concern 
and is just now beginning to feel its impact. As one author 
puts it: 
" One of the most significant aspects of the care 
of the patient is the relationship between him and 
the therapist, whether the therapist be physical 
therapist, occupational therapist, nurse, social 
worker or physician. The therapist-patient relation-
ship is basic in establishing a meaningful contact 
with the sick person •••• Acceptance by the therapist 
leads t he patient to feel that he is worthwhile and 
that althou gh disabled he is not rejected as a human 
being.".!/ 
Communication.-- This review of the evaluative research 
en gaged in by the medically based ancillary services of physi-
cal therapy, occupational therapy, and nursing is brief but 
presents a picture of growing interest in interpersonal re-
lations and communication. Perhaps a view of a wider spec-
trum of communication in general would help to make this 
picture more vivid. The Journal of Communication is the re-
sult of a combined effort of leaders from various disci-
plines to advance the study of communication. As one of 
.!/Herbert S. Ripley, nunderstanding Emotional Reactions to 
Disability," Physical Therapy Review (1959), 39:1, 13,17. 
its early contributors writes: 
"Communication, similar to psychology, belongs 
to the service of all human relationships. But com-
munication research may be expected to focus more 
directly around the methods for the improvement of 
specific behaviors in obtaining more appropriate 
human adjustments and more efficient human collabo-
ration.tt 1/ 
He recommends research on all levels of its functions and 
processes with new alignment of academic researchers. 
Between 1950 and 1960 five reports of studies appeared 
18 
in this Journal that are specially pertinent to this review, 
one in 1956 and four in 1959. The first discussed communi-
cation problems among members of a rehabilitation team which 
had resulted in poorly coordinated activities and ineffective 
relationships among the professional staff and between the 
staff members and patients. A special program for improved 
interpersonal communication was instituted with the result 
that everyone involved (patients, parents, specialists and 
assistants) responded more positively and cooperatively, 
and it was felt that better patient care was the final out-
come.~ Two studies by the same authors investigated the 
communication of feelings in content-free speech (recitation 
!/Elwood Murray, "Human Intercommunication as a Unified Area 
'tor Research,'' Journal of Communication (1952), 2:1, 33-43. 
~Herold Lillywhi te, ''Communication Problems in a Medical 
Rehabilitation Team," Journal of Communication (1956), 
6:4, 167-174. 
19 
of the alphabet)!/ and the accuracy with which these feel-
. . y' f 1ngs were commun1cated. The authors concluded that eel-
ings were communicated in the absence of normal content in 
speech, and that the stronger of two subjectively similar 
feelings was communicated more accurately. In "A Study of 
Nonlogical Factors of Reasoning in the Communication Process 11 
a word and letter syllogism test was constructed--the word 
syllogisms being emotionally loaded.l/ In concluding, the 
author stated that a communication can be logically dis-
torted so "the conclusions persons derive from it conform 
more closely with what they perceive to be the general 'at-
mosphere' of the communication or with their own convictions 
or prejudices." Also, they seem to be unaware of their non 
logical reasoning process. In trying to evaluate training 
in communication skills Dahle felt that the evaluations of 
students are colored by their reactions to the concept of 
a beginning course, their reactions to instructors, their 
lack of experience with more advanced courses, and their 
relative immaturity as to future social and occupational de-
.!/Joel R. Davitz and Lois Jean Davitz, "The Communication of 
Feelings by Content-free Speech," Journal of Communication 
(1959), 9:1, 6-13. 
~Joel R. Davitz and Lois Jean Davitz, "Correlates of Accu-
racy in the Communication of Feelings," Journal of Communi-
cation (1959), 9:3, 110-118. 
l/Reuben Mehling, "A Study of Nonlogical Factors of Reason-
ing in the Communication Process," Journal of Communication 
(1959), 9:3, 118-126. 
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mands. Also, that the evaluations by instructors are in-
fluenced by their own viewpoints and biases. A new approach 
was instituted at Michigan State University--sending a ques-
tionnaire to alumni regardin g their earlier training in com-
munication skills. The results showed the full importance of 
adequate training was frequently not apparent to the student 
until after graduation from college. 
2. Descriptive and Theoretical Papers 
Physical therapy.-- The research studies reported in this 
review were in the minority in the professional literature 
studied. The preponderance of the writings were descriptive 
or theoretically based. Furthermore, an earlier review of 
the physical therapy literature found that with the exception 
of a few articles specifically related to the care of polio-
myletis and cerebral palsy patients there were only ten art-
icles in the Physical Therapy Review over an eighteen year 
period that were relevant to the patient-therapist relation-
ship, and that most of the authors were either physicians or y 
psychiatrists, especially the latter. In the three and 
one half years since that review was made only four addi-
tional pertinent articles have appeared in that journal, and 
of these, only one was written by a physical therapist (who 
1/Thomas L. Dahle, "An Evaluation of Communication Skills 
Training," Journal of Communication (1959), 9:3, 127-131. 
YRamsden, op. cit., p. 11. 
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was actually co-author). Thus, this barometer does not 
show any surge of concern in this area, but it does show 
some small gain in volume (four studies in three and a half 
years is a higher ratio than ten in eighteen years). 
Three of these recent articles deal with training. One 
author advocates the utilization of a "laboratory atmos-
phere" to encourage physica.l therapy students' learning from 
the point of view of investi gation and involvement.!/ The 
question of how the supervisor can best help the individual 
student develop his skills and techniques to a near maximum 
degree is the focus of another. He suggests that part of 
the answer lies in "promoting the development of effective 
understanding of himself as a person, a student, and a 
clinician • ,,2:/ The third author suggests the necessity for 
the physical therapist to know how to teach as well as to 
know what he is trying to teach, arguing that since physical 
therapy involves situations where one person is attempting 
to reshape or redirect the life of another who has suffered 
and needs help, the physical therapist needs special quali-
fications for teaching--even more than in general educa-
!(Howard G. Miller, "Undergraduate and Graduate Professional 
Training," Physical Therapy Review (1961), 41:4, 265-270. 
y w. Scott Gehman, "Application of Client-Centered Counseling 
to Clinical Teaching," Physical Therapy Review (1959), 
39:6, 401. 
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tion. The final article discusses in dialogue form an 
example of one of a series of seminars at Brooke Army Medi-
cal Center, with a view toward learning how physical thera-
pists can be more helpful in relieving emotional problems 
related to the illness of patients they treat. The seminar 
proved to be very stimulating to members of all three disci-
plines attending, psychiatry, social work, and physical 
?:/ 
therapy. These articles reveal an acknowledged concern 
for the physical therapist-patient relationship and the 
therapeutic aspects of this interpersonal situation, but it 
is stated primarily by specialists outside the profession. 
That this concern is felt inside the profession as well is 
shown in a published statement of the Institute of the Coun-
cil of Physical Therapy School Directors, which reads: 
"In terms of the functions of the practicing 
physical therapist ••.• his responsibilities fall into 
five major categories, namely, service to the patient, 
education of self and others, management of a thera-
peutic clinic, establishment and maintenance of good 
interpersonal relationships, and continued~growth and 
development (personal and professional)." l! 
YErbert F. Cicenia, and Morton Hoberman, "Teaching: A Factor 
1.n Functional Training," Physical Therapy Review (1958), 
38:4, 245-250. 
~Laurence M. Currier, Fernando G. Torgerson, and Barbara 
·Robertson Fritz, "The Physical Therapist and the Management 
of Emotional Reactions to Physical Disability,tt Physical 
Therapy Review (1960), 40:1, 17-29 • 
.2/Mary E. Callahan (Project author), "Objectives of Basic 
Physical Therapy Education," Physical Therapy Review (1961), 
41:11, 795. See Appendix A for the complete statement. 
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This statement will be discussed in greater detail in the 
next chapter; it is mentioned here to illustrate that the 
issue of interpersonal relationships is being considered by 
those intimately involved in the education process. 
Occupational therapy.-- In the occupational therapy 
literature two major concerns have attracted much attention. 
One involves a primary focus on types of activity and their 
uses in the occupational therapy programs. The other deals 
with the relationship between the occupational therapist and 
the patient, particularly the occupational therapist's thera-
peutic use of "self" in the interpersonal relationship. 
These two concerns parallel the two noted in the physical 
therapy literature ("modalities" and relationship); however 
in occupational therapy relatively greater emphasis is given 
to the issue of relationship. It is worth noting that this 
emphasis appears usually in papers referring to occupational 
therapists in psychiatric settings. For example, one stand-
ard professional reference suggests that the occupational 
therapist will use activities as a crutch in the initial con-
tact with the patient, occuring in proportion to t h e thera-
pist's own security in interpersonal relationships. The 
activities are important but pressure for productivity is to 
be avoided. It is essential that the therapist try to under-
stand the needs of each individual patient and that she be 
capable of sound self evaluation; she must appreciate and 
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understand individual differences as they relate to herself, 
th d th · t l/ A . f th A . o ers an e env1ronmen • rev1ew o e mer1can 
Journal of Occupational Therapy from 1947 to 1961 showed 
only three articles written before 1953, but seventeen from 
1953 to 1961 dealin g with the issues of the occupational 
therapist-patient relationship and concern for the psycho-
logical as well as the physical needs of the patients.~ 
ljGail S. Fidler and Jay w. Fidler, Introduction to Psychi-
atric Occupational Therapy, The MacMillan Co., New York, 1954. 
y Morton Seidenfel, ''The Psychologic a l Care of the Physi-
cally Handicapped," American Journal of Occupational Therapy 
(1948), 2:1, 25-28. 
Dou glas Noble, nThe Use of Therapeutic Activities in Psychi-
atry,n American Journal of Occupational Therapy (1949), 
3:2, 62-64. 
Lucy G. Morse, "Some Factors of Import ance to the Occupa-
tional Therapist in Psychosomatic Medicine,u American Journal 
of Occupation al Therapy (1949), 3:5, 237-240. 
William Fraenkel, " Establishing Rapport,t' American Journal of 
Occupational Therapy (1951), 5:5, 194-196. 
Inez Huntting, "The Importauc e o£ Interaction Between Pat i ent 
and Occupational Therapist," American Journal of Occupational 
Ther apy (1953), 7:3, 106-108 . 
Joseph B. La Kritz and Fensterheim, "The Therapist-Psycholo-
gist Team in Physical Rehabilitation," American Journal of 
Occupational Therapy (1953), 7:4, 166-168, 177. 
Bernice ivlilburn Moore, "Interpersonal Relations, Source for 
Work Efficiency and Effective Living,n American Journal of 
Occupational Therapy (1954), 8 :3, 100-103. 
Mable Whitehead, "The Patient as an Individual,n American 
Journal of Occupational Therapy (1956), 10:4, 184-18 5. 
yccontinued) 
Gregory Bateson, "Communication in Occupational Therapy," 
American Journal of Occupational Therapy (1956), 10:4, 188. 
Maurice Grossman, "The Emotional Reaction of the Patient," 
American Journal of Occupational Therapy (1956), 10:4, 1 8 2-
183. 
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Lee Myerson, "Some Observations on the Psychological Roles of 
the Occupational Therapist," American Journal of Occupational 
Therapy (1957), 11:3, 131-134. 
June Sokolov, "Therapist into Administrator: Ten Inspiring 
Years," American Journal of Occupational Therapy (1957), 
11:1, 16-20. 
Jerome D. Frank, "The Therapeutic Use of Self,n American 
Journal of Occupational Therapy (1958), 12:4, 215-225. 
Elizabeth Gellert, "Reducing the Emotional Stresses of Hos-
pitalization for Children," American Journal of Occupational 
Therapy (1958), 12:3, 125-129. 
Henrietta McNary, "A Look at Occupational Therapy," American 
Journal of Occupational Therapy (1958 ), 12:4, 203-204. 
Barbara Feallock, ncommunication for the Non-verbal Individ-
ual," American Journal of Occupational Therapy (1958), 12:2, 
60-64. 
Seymour Robins, nPerception and Communication," American 
Journal of Occupational Therapy (1959), 13:4, 183-184. 
William R. Conte, "The Occupational Therapist as a Therapist," 
American Journal of Occupational Therapy (1960), 14:1, 1-4. 
Ruth Robinson, Jason Aronson, and Steven Polgar, "The Use of 
Self in Occupational Therapy,tt American Journal of Occupa-
tional Therapy (1960), 14:6, 288-292. 
Mary v. Diamond and Patricia Laurencelle, "The Role of the 
Occupational Therapists in the Care of the Geriatric Pa-
tient," American Journal of Occupational Therapy (1961), 
15:4, 139-142. 
These emphases can be summed up in the words of West: 
nThe preparation of workers to allow themselves 
to be used as tools for growth, with careful choice 
of activities around which they can most effectively 
deal with sick people individually or in groups, out-
side the hospital, or inside the hospital, is really 
a new field, the total importance of which has only 
recently been recognized •••• The self is used in re-
lationships with 'normal' people and is not peculiar 
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to the psychiatric setting •••• Although maturity is 
inextricably bound to experience in living and to per-
sonal security about ourselves and our relationships, 
living experiences do not, ipso facto, yield security 
in relationships with others. It is therefore neces-
sary, in the educational experience of the occupa-
tional therapist, to provide opportunities for students 
to use daily experiences to expand their understanding 
of self and others." !/ 
Nursing.-- Both the quality and the quantity of mater-
ials in the nursing profession's literature which deal with 
nurse-patient relationships are impressive. In order to 
limit the sampling of this nursing literature to approxi-
mately the same time span as that for the other two pro-
fessions this review has been limited to articles published 
after 1950. Further, only two articles focusing on the psy-
chiatric nursing situation have been included, thus empha-
sizing relationship in nursing in situations more similar to 
those common in physical therapy. More of these articles 
were written by nurses than b y other specialists (in striking 
contrast to the physical therapy and occupational therapy 
literature where the reverse was the case). 
YWilma L. West, Changing Concepts and Practices in Psychi-
atric Occupational Therapy, The Allenberry Workshop Confer-
ence, American Occupational Therapy Association, 1959, 
PP• 14,31 and footnote on 30. 
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A good framework in which to understand this litera-
ture is provided by a definition of comprehensive nursing 
care set do~m by the faculty at Texas Christian University, 
Harris College of Nursing: 
"Comprehensive nursing care may be defined as 
that process which, based upon the recognition that 
each individual has needs that are peculiar to him 
attempts to meet the nursing needs of that individual. 
These may include physical, emotional, spiritual, 
economic, social and rehabilitative needs. Nursing 
needs are ascertained through verbal and nonverbal 
communication with t~e physician, the patient and 
or his family •..• " Y 
Four aspects of this definition are particularly relevant 
here: 1) the nurse-patient relationship and interpersonal 
communication; 2) training in interpersonal relations and 
communication in school and hospital settings; 3) patients' 
needs; 4) nurses' needs. 
There seems to be general agreement that communication 
skill in the interpersonal relationship is an essential as-
pect of the nursing role. Two writer~ look at it from the 
viewpoint of facilitating nursing care--both technical and 
interpersonal.~ Another author puts the responsibility for 
the interpersonal relationship squarely on the shoulders of 
ljJimmie K. Bratton, nA Definition of Comprehensive Nursing 
Care," Nursing Outlook (1961), 9:8, 483. 
~Florence Lockerny, Communication for Nurses, The c. v. 
Mosby Company, St. Lou1s, 1958. 
Clara M. Siggins, "A Professor of English Looks at Com-
munication Skills," Nursing Outlook (1961), 9:11, 666-668. 
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the nurse involved. Peplau, who is often quoted in 
nursing literature, has expressed her indebtedness to the 
theory of Harry Stack Sullivan and to her work with Erich 
Fromm for helping her to a ppreciate the importance of the y 
interpersonal relationship. She states her position in the 
comment that "Chief among the professional functions are 
those involving understandin g and skill in est ablishin g and 
3/ 
maintaining effective interpersonal relations with patient."-
A psychiatrist feels that it is important for the nurse to 
understand the communication of her patient--a person under 
stress, so she will not misinterpret what he is trying to 
y 
communicate. Listening is suggested by Suhrie as an essen-
tial skill, for if we believe in the human worth of each in-
dividual--then we must know him and to know him means to y 
listen to him. Peplau also emphasizes listening, comment-
ing that: "If the nurse wishes to focus on the needs of the 
patient, then she must know how to listen and how to respond 
YElizabeth u. V'lright, "Interpersonal Relations in Nursing," 
Nursing Outlook (1953), 1:451. 
~Hildegard Peplau, Interpersonal Relations in Nursing, 
G. P. Putnam's Sons, New York, 1952 • 
.;!/Ibid. , p. ix. 
ystanley H. Eldred, "Improving Nurse-Patient Communication," 
American Journal of Nursing (1960), 60:1600-1602 • 
.2/Eleanor Brady Suhrie, "The Importance of Listening,n 
Nursing Outlook (1960), 8:12, 586~687. 
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in ways that will further the patient's learning.u She 
feels that teaching a nurse to listen can only be done in a 
clinical seminar. The emphasis here is upon responsible 
verbal interchanges with focus upon the patient's need s , 
difficulties, lacks in interpersonal competence for most 
effective and "professional" service. Two authors' comments 
can serve to sum up this concern for the interpersonal re-
lationship: Jackson suggests that the words ncommunication" 
and "relationship0 are not new but that a new emphasis is 
y 
being placed upon the problems in these areas; Freeman 
feels that "without these essentials, nursing becomes only 
a technic a l service, lacking depth and impact required of a y 
profession." 
Two major features are suggested as essential for the y 
training of nurses: knowledge of theory and planned, 
supervised clinical experience to stimulate awareness of 
!/Hildegard E. Peplau, "Talking with Patients," American 
Journal of Nursing (1960), 60:964-966. 
yJoan K. Jackson, "Communication is Important," American 
Journal of Nursing (1959), 59:90-93. 
3/Ruth B. Freeman, "Nurses, Patients, and Progress," 
Nursing Outlook (1959), 7:1, 16-18. 
ysidney Berengarten, "The Significance of Interpersonal Re-
lationships," American Journal of Nursing (1952), 52:1219-
1222. 
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both patient and self in the interaction process. One 
teacher of nursing suggests a procedure found to be success-
ful: beginning by placing the student in the nursery as an 
observer the instructor urges her to look at the relation-
ship and her communication with the child. The importance 
of nonverbal communication and her poor comprehension of the 
communication process soon become evident. Theory is then 
introduced for application to her experience. The student 
records her patient visits and discusses them with her super-
Y 
visor weekly. A psychologist conjectures that a nurse who 
continually is unable to or inaccurately views her patient's 
behavior is immature, maladjusted or somewhat mentally ill: 
" •••• patients' personalities are a part of the reality with 
which the nurse is obliged to deal.'' Insight and empathy 
are emphasized as important aspects of patient care. He 
feels most people have a greater potential than their behav-
ior evidences. "Competence in attainin g accurate patient 
concepts can be increased by appropriate training.'t The 
basic courses in psychology and sociology are important but 
!/Gracia S. r cCabe, " Some Role Experiences of Nursing Stu-
dents in Psychiatric Nursing,'' Nursing Outlook (1960), 
8 :6, 338 -342. 
Elvin v. Semrad, Therapeutic Use of the Self: A Concept 
for Teaching Patient Care, Report #33, Committee on Psychi-
atric Nursing of the Group for Advancement of Psychiatry, 
June 1955, P• 10. 
£/Theresa Fernandez, "Teaching the Concepts of Human Behav-
ior," American Journal of Nursing (1956), 56:1567-1570. 
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application of these principles has been of dubious effect-
iveness. "Concern with the self, with perception and with 
interpersonal relationships has, on the other hand, proved 
to be directly rel a ted to the effective practice of nurs-
Y 
lng." Ingles feels it is and always has been the function 
of the nurse to be understanding, nonjudgmental and comfort-
lng but that students' innate warmth and kindliness have 
often been stifled instead of nurtured in the training pra-
Y 
cess. Burton feels that in spite of the new change in em-
phasis to the personal and emotional needs of the patient 
with specific courses in psychology and sociology added to 
the curricula, the students have not been helped to apply 
what they have learned. In her opinion, human--or interper-
sonal--relations should be an integral part of every course 
in the curriculum.l/ 
Most of the authors are in agreement that the teaching 
of communication skills for improved interpersonal relation-
ships is best done in the clinical setting rather than through 
didactic instruction. Seven articles were found that dealt 
with the inclusion of this emphasis in the basic curriculum. 
i/Sidney M. Jourard, nHow Well Do You Know Your Patients?" 
American Journal of Nursing (1959), 59:1568-1571. 
'ijThelma Ingles, "Vvhat is Good Nursing?tt American Journal of 
Nursing (1959), 59:1246-1249. 
1/Genevieve Burton, "Education For Life: Its Place in the 
Nursing Program, 11 Nursing Ou tlool~ ( 1956), 4:209-211. 
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Peplau discussed the need of students and faculty to experi-
ence relationships and to communicate their awareness of 
h . 1 . •t t• l/ p . c h . t em 1n a earn 1 n g s1 ua 1on.- a t1ent- entered te a c 1ng 
2/ 
was t h e approach re ported by another educator.- The other 
five discussed in general terms the addition o f a communic a -
tions and/or interpersonal relations emphasis to the pro gram y 
in nursing care. Other papers dealt with s pecific aspects 
or uses of such training . Kachelski presented an illustr a -
tion of and recommended as a teaching device the verbatim 
t . h 1 . d d. . ±/ L . h repor \flt ana ys1s an 1scuss1on. ohr d1scu s s ed t e 
use o f this teaching method as a part of an advanced train-
ing program in which each student works closely with one 
.!/Hilde gard E. Peplau, " \"Jhat is Experiential Teaching ," 
American Journal of Nursing (1957), 57:884-88 6. 
,b~Mary Ellen Palmer, " Patient-Centered Prob lem Approach to 
Teaching Medical-Surgical Nursing," Nursing Outlook (1961), 
9:7, 411-413. 
1./Ruth Salzman Becker, "Interpersonal Relations in the Basic 
Program," American Journal of Nursing (1955), 55:952-955. 
Mildred Crawley, " A Mental Health Approach to Nursing 
Arts," Nursing Outlook (1953), 1:454-455. 
Florence K. Lockerby, " A Di p loma School Adds Communication 
to the Curriculum," Nursing Outlook (1956), 4:9, 526-527. 
Mary T. Rand a.ll and Beldor a Tacke, " A Comprehensive Nur s-
ing Care Plan," Nursing Outlook (1961), 9:12, 767-768 . 
Dorothy M. Smith and Frank R. L . Egloff, " Something New in 
Nursing Arts," Nursing Outlook (1957), 5:2, 92-95. 
±fM. Audrey Kachelski, "The Nurse-Patient Relationship," 
American Journal of Nursing (1961), 61:5, 76-8 1. 
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patient under the guidance and supervision of her instructor. 
She found that the students were anxious at the outset and 
needed support in the clinical setting as well as in theory 
sessions and that if the students were to understand the 
meanin g of acceptance and support o f the individual di gnity 
of each p erson they must experience it t h emselves in the 
. . y 
tra1n1ng pro gram. There were also two reports of inser-
vice training programs for graduate nurses. In both pro-
grams the focus was placed on relationship and the effects 
of self-concept, leadership, status, etc.; and in each case 
the nurses involved felt a definite benefit from the training 
and tried to utilize it in their wor K situat ions with per-
sonnel and patients.Y 
Understanding the patient's needs and emotions is con-
sidered an essential aspect of the nurse's role in t h e inter-
p ersonal relationship. VanKa am studied 365 s ubjects to de-
Y termine what it means to feel understood by a person. He 
lJMary Lohr, "Interpersonal Relations in an Ad vanced Pro-
gram," American Journal of Nursing (19 55), 55:1088-1091. 
bfBeatrix Cobb and Mary G. Pa tterson, "Inservice Training in 
Interpersonal Relat ionships: An Ex perimenta l Approach ," 
American Journal o f Nursing (1957), 57:614-616. 
Arth ur Blumberg and Mar garet J. Busc he, '~n I nservi ce Pro-
gr am in Hum an Relations ," Nursing Outlook (1957), 5:12, 70 3-
705 . 
.2/Adrian L. vanKaam, "The Nurse in the Patient' s \ orld ," 
American Journal of Nurs i n g (1 959 ), 59 :1708 -1710. 
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arrived at a definition which will help to focus our atten-
tion on the needs o f the patient in t he interpersonal s itu-
ation: 
" ...• the patient perceives t h at the nurse as a 
person co-experiences wh a t thin gs mean to h im. As a 
result of this, the patient initially feels relief 
from his experienti a l loneliness and gradually, be-
gins to feel safe experiential communion with this 
nurse a!l4 with that which he perceives her to repre-
sent.n Y 
Holmes says it a little differently--in terms of reco gnition 
of the patient as a person of worth. She feels that in en-
counter with persons, each one is cnanged; it is the duty of 
the nurse to help the patient realize his potentialities for 
. y 
be1ng human. In another article she argues that the nurse 
should have a warm, gentle and tender relationship with her 
patient rather than cold and detached; she should also have 
an awareness of her own emotions and involvement in the situ-
ation in order to create a true professional relationsh i p 
'th h t' t 31 . f 1' f w1 er pa 1en • It 1s the ee 1ng o some that the tech-
n i cal sltills basic to the art of nursing are easily tau ght 
and quickly learned. When comfortable with t hese s kills the 
student can better apply and adapt hersel f to new situations 
Y Marguerite J. Holmes, nThe Need to be Reco gnized," American 
Journal of Nursing (1961), 61:10, 8 6-8 7. 
l/Mar guerite J. Holmes, " What's Wron g with Getting Involved,n 
Nursing Outlook (1960), 8 :5, 250-251. 
with emphasis upon the emoti onal needs of the patient, 
executin g her technical skill almost by habit • ..!./ It has 
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been found that at first it is difficult for the students to 
see any problems other than the most obvious and difficult; 
however, throu gh guidance and consultation and study they can 
be helped to pick up problems on the basis of more subtle 
y 
cues. 
In order for the nurse to function well it is necessary 
that she understand her own emotions and that she attain y 
satisfaction of her needs. To this end, two authors su g-
gest that the emphasis in nursing education should be upon 
individuality rather than conformity. Gardner Murphy sug-
gests that a primary aspect of this is respect for and ac-
4-/ 
ce p tance of self.- "Through self fulfillment goes greater 
sensitivity to the needs of others.u.§/ Jourard, a psyc h olo-
i/Dorothy c. Luther, Marie c. McLean, Carol v. Hayes, " We 
Teach Nursing Skills First," Nursing Outlook (1961), 9: 8 , 
560-562. 
'ijLeo w. Simmons, "The Manipulation of Human Resources in 
Nursing Care,u American Journ al of Nursing (1951), 51:452-
456. 
~For instance, Burton suggests that the nurse's self under-
standing is essential before her understanding of the patient 
can come. Genevieve Burton, Personal, Impersonal and Inte~­
personal Relations, Springer Publishing Co., Inc., New York, 
1958 . 
±/Gardner Murphy, ttProfessional Progress Through Personal 
Growth," Americ a n Journal of Nursing (1954), 54:1464-1467. 
1/Ibid., P• 1467. 
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gist who has given much attention to the problems of nursing 
proposes this hypothesis: 
n •••• if teachers become more capable of acknow-
ledging their own inner experience in regard to 
curriculum subject matter and patient contacts and 
discloses this to the student, and, if they acknow-
ledge the feelings of the student and grant her the 
freedom to have all kinds of feelings, and, if they 
actually practice both nursing and teaching on the 
basis of this greater insight and empathy--then the 
student will learn (o;- }lOt unlearn) how to be her-
self with patients." Y 
Lewis and Holmes feel it a necessity for the nurse to under-
stand her feelings and communicate them with some other per-
son in order to work through frustrations and not subject her 
. . f . . ~ pat1ents to unconsc1ous de ens1ve behav1or. 
The entire thrust of nursing's concern for t hese four 
aspects of the nurse-patient relationship is well summarized 
by the Committee on Psychiatric Nursing of the Group for the 
Advancement of Psychiatry: 
"The goals of therapeutic interaction include 
the patient's better understanding of his needs, his 
greater facility in communication, his increased so-
cial participation, and his more constructive methods 
of attaining personal satisfactions. The therapeutic 
effectiveness of the nurse is directly related both 
to her understanding of the patient and his illness, 
and to her awareness of her feelings and the impact 
!/Sidney M. Jourard, "The Bedside Manner,n American Journal 
of Nursing (1960), 60:66. 
~Garland K. Lewis and Marguerite J. Holmes, "Meddling with 
Emotions," Nursing Outlook (1961), 9:7, 405-407. 
of her responses •••• With the conviction that patient 
care can be improved, the improvement can be facili-
tated by increased clinical competence, and super-
vision of clinical e~erience will foster increased 
competence •••• The term 'nu rse' is manifestly generic. 
The principles and theses formulated are equally 
relevant and applicable to attendants, psychiatric 
aids , occupational therapists, physical therapists 
•••• in short, all who participate in.the daily lif e 
and activities of the sick person.'t Y 
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Other.-- The concept of communication in the interper-
sonal relationsh ip of physician and patient is a lso receiv-
ing more and more attention. This aspect of pa tient care is 
no longer being left as the sole responsibility of the psy-
chiatrist or other psycholo gically oriented professionals. 
Dawson expands on this point emphasizin g that emotions of 
t h e doctor and patient c an affect rehabilitation; the doctor 
is urged to know himself, to study the patient's emotional 
aspects, his goal in life, and then to plan accordingly for 
medical rehabilitation. Emotional trauma causes fr ustra-
?J tion and fears that must be taken into account. Wendell 
Johnson makes a plea for a more humanized approach to the 
handicapped by the professional worker. Being unhandic a pped, 
the clinical worker may have only verbal access to problems 
of the handicapped, but he c an develop skill in i ma gining 
!/Committee on Psychiatric Nursin g , Toward Therapeutic Care, 
Group for the Advancement of Psychiatry, New York, 1961, 
PP• 625, 529. 
?:)A. Ray Dawson, "Emotional Aspects of Medical Rehabilita-
tion," Southern Medical Journal (1953), 46:1, 53-57. 
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!I feelings and attitudes of the patients. The rehabilita-
tion concept of total patient care has brought increasing 
attention to bear on the aspect of relationship. A psychia-
trist discusses how disability alters the patient's concept 
of himself and offers emotional values which patients may 
not have experienced before disability. The prevention of 
psychological damage is the responsibility of all who work 
with or are close to the patient; all need to have a psychi-
atric orientation and an understanding of the contribution 
y 
which each can make to the rehabilitation program. A 
speech therapist feels a lack in the utilization of clinic, 
laboratory and field experience in studying communication. 
He feels this is in part due to a general, extremely limited 
concept of an area called "speech disorders." Along with 
the labels "stutterers,n aphasics," etc. he suggests in-
eluding "unlisteners,n ttoververbalizers," "allnessics," etc. 
because disorders of communication are just as much a defect 
if a person listens inaccurately and inadequately because he 
1s psychologically unable to do otherwise. He says the time 
has come when we all should make use of available data to 
· .!JWe n d e ll Johnson, "Being Understanding and Understood," 
A Review of Gener a l Semantics (1951), 8 :3, 171-179. 
y Maurice Grossman, "Emotional Aspects of Rehabilitation,'' 
American Journal of Psychiatry (1953), 109:11, 849-852. 
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broaden our concepts and better understand how we communi-
.!/ 
cate. The basic concern of each of these men is that the 
professional learn to look at and understand the relation-
ship between himself and the person with whom he is working 
in a "helping" situation. Carl Rogers emphasizes this re-
lationship and the necessity of the therapist being himself 
within the process of therapy for it to be effective, " •••• a 
humanistic, personal encounter in which the concern i~with 
an existing, becoming, emerging, experiencing being." 
Other fields, too, have in recent years been feeling 
the impact of concern for interpersonal relationships. 
~riting for businessmen in the Harvard Business Review, 
William Schutz speaks specifically to the issue of interper-
sonal relations, explaining that the real cause of such de-
scriptive terms as "disciplinary problems,n "human relations 
troubles," or the currently popular "communication diffi-
culties" must be sought at the deeper level of interpersonal 
relations. He argues that ignoring interpersonal differences 
will decrease the productivity; problems will be transformed 
and find expression through the task behavior rather than 
through open hostility. Problems said to be caused by com-
ijHerold Lillywhite, "Disorders of Communication--A Broader 
Concept," Journal of Communication (1960), 10:2 editorial. 
year! R. Rogers, "Two Divergent Trends,'t in Rollo May (ed.), 
Existential Psychology, Random House, New York, 1961, P• 
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munications are due actually to too adequate communication, 
because what is transmitted most accurately between people 
is how they feel rather than what they say. Therefore, com-
munications difficulties are primarily the result of inter-
personal difficulties--seldom themselves a primary cause of y 
problems. Rogers exhibits a similar interest in business 
as he proposes an hypothesis for consideration that the great-
est barrier to communication is the tendency to evaluate what 
is said in terms of how we feel about it. He suggests that 
listening and understandin g from the other's point of view 
. h t d . . y R hl. l.S t e gateway o goo commun1cat1on. oet 1sberger com-
ments that when another's feelings are i gnored, one of the 
most important determinants of the interpersonal relationship 
is being ignored, resulting in misinterpretation and blocking 
f 
.. y 
o communl.catJ.on. Katz, too, emphasizes that each person's 
perceptions tend to be distorted by the values he brings to 
the situation and suggests a program of training of four 
closely related phases: 1) preliminaries to better under-
standing--developing self-awareness and sensitivity to 
others, 2) improvin g observation and analysis, 3) prelimi-
.!/William Schutz, nlnterpersonal Underworld,tt Harvard Busi-
ness Review (1958), 36:4, 123-135. 
ycar1 R. Rogers and F. J. Roethlisberger, ttBarriers and 
Gateways to Communication,tt Harvard Business Review (1952), 
30:4, 46-52 • 
.2/Ibid., P• 52. 
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naries to better response--communication, 4) improving de-
. !I 
cision making through pract1ce. Roethlisberger, reporting 
on a training program in human relations, describes the 
goals of the program as Knowledge and Practice. He defines 
the skill and knowledge to be acquired as: a) teaching by 
case method, b) listening and observing in face to face re-
lationship, c) observin g small group behavior, and d) observ-
ing the process of communication in small groups. The methods 
of training include: a) experience in a field station, b) 
discussion groups for trainees, c) class in human relations, 
d) counseling the students, e) experience in leading small 
2/ discussion groups, f) bein g counseled themselves.- Lindgren 
cautions that there is a gap between information and under-
standin g , " •••• It is quite possible for an individual to 
accumulate considerable knowled ge about human behavior •••• 
11 
yet remain essentially an emotionally immature person.u 
Concern for interpersonal phenomena occurs also in work on 
the process of education. For example, Ash ley-~ ontague su g-
gests that much is learned about communication through imi-
tation of what is observed in others; therefor e , all the 
lJRobert L. Katz, "Human Relations Skills Can be Sharpened," 
Harvard Business Review (1956), 34:61-72. 
~F. J. Roethlisberger, Training for Human Relations, Harvard 
University Graduate School of Business Administration, 1954. 
2/Henry Clay Lindgren, The Art of Human Relations, Hermitage 
House, Inc., New York , 1954, p. 265. 
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staff i n an education a l instituti on-- f rom the headmaster to 
the jani tor--are te a ch ing human rel a tions by their exam-
1 !/ f. • p es. Forsdale sets as a goa l o _ the educat1on process 
. f . 1 . t• 21 better understand1ng o 1nterpersona commun1ca 1on. It 
was 1958 before the first article app eared in the Review of 
Educational Research on the topic of interpersonal communic a -
tion.l/ The net eff ect of these many disc u s s ions f or our 
pur poses can be summed up in terms of Clevenger'E s ummary of 
what he sees in the present study of communica t ion: 
"1. Like any truly interdisciplinary study, communi-
cation in 1960 displays a considerable degree of 
ambiguity and fra gmentation. 
2. A striking characteristic of communication in 
1960 is its rationalistic faith with an emphasis 
upon formal-holism. 
3. Conmunication in 1960 is methodology-oriented 
rather than content-oriented. 
4. Communication in 1960 is cha,racterized by a great 
proliferation of theory." 4; 
l/Ashley-.Monta gu, Education and Human Relations, Grove Press, 
Inc., New York, 1 9 58 . 
_01Louis Forsdale, " Helpin g Students Observe Processes of Com-
munication," Teachers College Record (1955), 57:120-128 . 
3/John B. Carroll, "Communication Theory, Lin guistics, and 
Psycholinguistics," Review of Educational Research (1 958 ), 
28 :2, 79-88 . 
±/Theodore Cleven ger, Jr., ''Some Characteristics of the Study 
of Communication in 1960," Jou rn a l of Communication (1960), 
10:4, 172. 
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In the next chapter the "whattt and the "why" of the 
theory selected from this "proliferation11 will be discussed 
and in the chap ter following, the ttmethodologyt' for applica-
tion of this theory to the specifics of this study will be 
expanded upon. 
CHAPTER III 
THE SEMINAR ON INTERPERSONAL COf.·iMUNICATION 
1. Contextual Bases 
Two basic assumptions underlie this seminar: 1) im-
provement of physical therapists' interpersonal communication 
skills results in better patient care (and improving patient 
care is a central aim of the profession of physical therapy); 
2) greater improvement of s ldlls in interpersonal communica-
tion will result from a course for that specific purpose 
than results from incident a l learning in the traditional 
physical therapy curriculum (this study is intended to test 
this second assumption). Both assumptions were supported in 
the appropriate literature in physical therapy and the re-
lated fields of occupa.tional therapy and nursin g which has 
been reviewed in the preceding chapter. They are further 
recommended by the statement of the Council of Physic a.l Ther-
apy School Directors regarding the objectives of physical 
therapy education, which suggested that the physical therapy 
educational program must focus on the student and provide 
experiences that will assure: 1) competence in the practice 
of physical therapy, 2 ) growth and development of personality 
characteristics, 3) development o f the art of communication, 
4) professional develo pment, 5) understanding and apprecia-
-44-
45 
tion of human relations, 6) development of social conscience 
and consciousness, 7) development of management and admini-
stration abilities, and 8) an understanding of personal y 
health. Of these aspects, the second, third and fifth 
amount to an endorsement of this study's assumptions. 
Essentially, the Council feels the educational program 
should develop a "finished productt• who is capable in pro-
fessional and technical skills, personal characteristics and 
interpersonal relations. A look at the basic curriculum for 
physical therapy students reveals that there are numerous 
courses dealing \~i th the medical and technical aspects of y 
the profession, and a few basic courses in psychology, but 
, 
only in a very few schools is there any mention of the pa-
tient-therapist relationship in a course description. 
Through personal correspondence with the directors of the 
11 
schools of physical therapy in the continental United States 
(thirty-one schools), it was found that twenty-four of these 
curricula offered no specific course in interpersonal rela-
tions; however, twenty-one stated that the aspect of inter-
!/Callahan, op. cit., pp. 795-797. See Appendix A for com-
plete statement. 
YA few schools offer a course in psychology of the handi-
capped. 
l(Schools approved by the Council on Medical Education and 
Hospitals of the American Medical Association in collabora-
tion with the Americ8n Physical Therapy Association. 
personal relationships was included in other courses in a 
variety of ways. Two directors stated that electives were 
offered and recommended. Five (16%) wrote of offering 
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courses which specifically mentioned patient-physical ther<.'l.-
pist relationship in the course description. It is apparent 
that emphasis in physical therapy education is weighted 
heavily in the direction of the sheerly physical side of 
physical therapy treatment. Reilly emphasizes this point 
very well in regard to the parallel problem in occupational 
therapy education in her consultant's report to the faculty 
of the Boston School of Occupational Therapy: 
"To some degree, it can be said that developments 
in occupational therapy have recapitulated the growth 
pattern of medicine, but in a more telescoped and min-
iature way. As medicine first concentrated on the 
physical nature of man and gradually extended its 
understanding over his psychological and social na-
ture, so currently the deepest tentacles of the occu-
pational therapy curriculum are placed over the bio-
logical sciences of anatomy and neurology. There is 
slight spread to the psychological and social sciences. 
It is believed that the resulting imbalance of be-
havioral knowledge may be an important factor in the 
growing criticism qf therapist performance in the 
clinical field." 1; 
In other words the practice of physical therapy educa-
tion lags behind the recognition on the part of its leaders 
of the importance of interpersonal communication skills. 
ljMary Reilly, Curriculum Revisions Proposed for the Integra-
tion of Boston School of Occupational Therapy with Tufts Uni-
versity, Boston School of Occupational Therapy, March 1960, 
P• 2. Mimeographed. 
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Reilly also emphasizes the need to overcome this lag when 
later in her report she states that there should be greater 
balance between the study of the biological and psychologi-
cal courses with more emphasis upon the dynamics of the in-
terpersonal relationship occurring in the treatment situa-
ti6n. Better patient care will be the result of such a 
f . . !I shi t 1n concentrat1on. 
These facts indicate not only that a clinic~! seminar 
in interpersonal communication is a valid part of physical 
therapy education to meet some of the essential needs for 
adequate preparation for the profession, but also that the 
development of such courses is long overdue. However, 
recognizing this need does not automatically mean meeting 
it. For such a course to be effective it must be founded 
upon the dual base of sound theory and effective peda go gi-
cal methodology. 
2. Conceptual Bases 
Since the source of concern for relationship in physi-
cal therapy (and more especially occupational therapy and 
nursing) has been in lar ge part involved in psychiatric medi-
cine and since the psychiatric field has produced much work 
on concepts of interpersonal conmmnication, it provides a 
ready and appropriate source for the needed conceptual bases. 
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Psychiatry is well kno\~ to all, professional and lay 
person alike, as involving extensive training prior to in-
dependent practice. In the life-time of Freud there devel-
oped a close relationship between therapist and student for 
the pur pose of discussing the "case" and teaching the stu-
dent. When the student showed some degree of proficiency, 
he too was allowed to have a patient to work with and dis-
cuss with his teacher. The essential structure of psychi-
atric training has not changed over the years that have seen 
the coming (and going ) of various ''schools of thoughttt oc-
casioned by numerous differences of opinion. Modern psych i-
atric training is discussed by Ekstein and Wa l lerstein in 
The Teaching and Learning of Psychotherapy: 
"The 'learning problem', the prob lem the ther a -
pist has in respondin g appropriately and helpfully 
to his patient is the final justification of the en-
tire supervisory and training structure. (The stu-
dent-therapist learns that he often act s within the 
therapeutic situation) in ways characteristic, auto-
matic, and inappropriate to the needs o f the patient 
.... The skill that is acquired consists essentially 
of the capacity to inte grate factual knowled ge with 
appropriate emotional responses .... As the student be-
comes more aware of his characteristic modes of be-
havior, he will also become more able to modify them 
in terms of the objective needs of the patient-- t o 
acquire greater therapeutic skill. As his skill in-
creases, his need to fall back on previous forms of 
behavior will diminish or alter •..• The development of 
the professional self of the student depends on h is 
specific and unique ways of seekin g help and of help-
ing •••• The student will discover that his relation-
ship with his supervisor paral!~ls that of his re-
lationship •·.ri th his patient." .!1 
One of the most influential schools of psychiatric thought 
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which has developed in recent years has been the "interper-
sonal,n especially as advocated by Harry Stack Sullivan. 
Others have exhibited a similar interest, including the well 
knmm Karen Horney, Clara Thompson, Patrick Mullahy and 
Erich Fromm. The latter, for instance, in Escape from Free-
dom discusses how man has sought freedom, that he has been 
freed from traditional authorities to become an individual 
only to discover that he has also become "isolated, power-
less, and an instrument of purposes outside himself, alien-
Y 
ated from himself and others .•.. " He goes on by saying 
that: 
"Positive freedom •.•• is identical with the full 
rea..lization of the individual's potentialities, to-
gether with his ability to live actively and spon-
taneously .•.• Spontaneous activity is the one way in 
which man can overcome the terror of aloneness with-
out sacrificing the integrit y of his self; for in the 
spontaneous realization of the self man unites him-
self anew with the world--with man, nature, and him-
self. Love is the foremost component of such spon-
taneity; not love as the dissolution of the self in 
!/Rudolf Ekstein and Robert s. Wallerstein, The Teaching and 
Learning of Psychotherapy, Basic Books, Inc., New York , 1958, 
pp. 158, 159, 173, 178, 179. 
yErich Fromm, Escape From Freedom, Holt, Rinehart, and \·Hn-
ston, New York, 1941, P• 270. 
another person, but love as spontaneous affirmation 
of others, as the union of the individual with others 
on the basis of the preserva t i on of the individu al 
self."!/ · 
However, Sullivan was the chief theorist of interper-
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sonal psychiatry in developing his ideas consistently around 
the interpersonal focus. He delivered a series of lectures 
and papers which were later posthumously put together under 
2/ 
the title The Interpersonal Theory of Psychiatry.- The es-
sence of his theory put very succinctly is found in a foot-
note: 
'~he meaning that is borne by verbal interchange 
in interpersonal relations c an be completely distorted 
by the dissociated elements which are at work to set 
the tone and color of the situation. It is impossible 
to know the intentions of another fully; but it be-
comes easier to approximate this understanding when 
you are aware of the subverbal reaction tendencies in 
your own behavior which you would otherwise unwittin gly 
project on the situation, and when, at the same time, 
you are aware of the meanin g of certain tensions and 
irrelevant motions which are complicating the verbal re-
sponse of the other." l/ 
Sullivan discusses development of the individual in terms of 
potential interpersonal relations and uses prototaxic, para-
taxic and syntaxtic "modes". These modes are basic ally inner 
elaborations of events. He discusses tensions and energy 
i/Ibid., P• 270, 260. 
~Harry Stack Sullivan, The Interpersonal Theory of Psychi-
atry, w. w. Norton and Co., Inc., New York, 1953. 
~Ibid., p. 19 footnote, Leonard Cottrell, Ruth Gallagher, 
Developments in Social Psychology, 1930-1940, Beacon House 
Inc., New York, 1941. 
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transformations and the tension of anxiety in these terms: 
,.The tension called anxiety primarily a!Jpertains 
to the infant's, as also the the mother's, communal 
existence with a 'personal' environment, in utter con-
tradiction to the physio-chemical environment ..•• ! dis-
tinguish this tension from the sundry tensions already 
called needs by saying that the relaxation of the ten-
sion of anxiety, the reequilibrium of being in this 
specific respect, is the experience, not of satisfac-
tion, but of interpersonal security.n .!./ 
In an earlier volume he writes that psychiatry should be the 
study and elucidation of interpersonal relations. "Person-
ality is made mani fest in interpersonal situations, and not 
otherwise. Therefore psy~iatry must deal with the study of 
interpersonal phenomena." He feels that because persons 
have such relatively little knowledge of one anot her in the 
interpersonal situation, it is really rather remarkable that 
3/ 
there is not greater misunderstanding and miscommunication.-
Writing in the same work, Beaglehole further clarifies this 
Sullivanian theory as he uses it as his basis to recommend 
four steps leading to the understanding of the interpersonal 
situation: 1) analysis of the major statuses involved, 2) 
examination of actual patterns of behavior, 3) consideration 
of the more intimately personal, private, symbolic meanings 
ijibid., P• 42. 
bfHarry Stack Sullivan, "Psychiatry: Introduction to the 
Study of Interpersonal Relations," A Study of Interpersonal 
Relations, Patrick Mullahy (editor), Hermitage Press, Inc., 
New York, 1950, P• 98 • 
.2/Ibid., P• 129. 
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given by each individual to the ME-YOU configurations, 4) 
clarify the para.taxic concomitants which play an important 
role in the collaborative or disintegrative tendencies upon 
. . f h •t . . d" t d y wh1ch the very ex1stence o t e s1 uat1on 1s pre 1ca e • 
Sullivan's level of theorization tends to be too gener2l; 
therefore, more specific treatments of theory of interpersonal 
behavior need to be considered. Schutz builds his theory 
around three interpersonal need areas: inclusion, control 
and affection, which he says are sufficient for the predic-
tion of interpersonal behavior.~ He explains that: 
"Compatibility of two or more persons depends on 
a) their ability to satisfy reciprocally each other's 
interpersonal needs, b) their complimentarity with 
respect to originating and receiving behavior in each 
need area, c) their similarity with respect to the 
amount of interchange they desire with other people 
in each need area." Y 
From the postulates which he has formulated, Schutz says 
it is theoretically possible to predict the course of a re-
lation if the interpersonal orientation is known of the in-
dividuals in relationship and the interpersonal description 
of the circumstance under which they will interact. Fritz 
ljErnest Beaglehole, "Interpersonal Theory and Social Psy-
chology," pp. 50-79, A Stud of Inter ersonal Relations, 
Patrick Mullahy (Editor , Hermitage Press, Inc., New York, 
1950. 
2/VVi lliam c. Schutz, FIRO, A Three-Dimensional Theory of In-
terpersonal Behavior, Rinehart and Company, Inc., New York, 
1958. 
l(Ibid., P• 200. 
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Heider presents what he calls "work notes toward a p retheory 
of interpersonal relations." He emphasizes the importance of 
the interpretation of the social world, the separation of 
those factors located in persons and those factors having 
their origin in the environment of these persons, and labels 
it ttimplicit 'factor analysis'"• He states that the basis 
for this analysis is often a series of observations giving 
information about events--making possible assessment of cau-
sal relationships. The emphasis of the book is upon percep-
tion--of both parties in the relationship and the effects of 
. 1/ 
specific affects and ability.- In Person Perception and In-
terpersonal Behavior Heider writes: 
"The functions of perception •..• determine largely 
the meaning of the situation of bein g perceived, being 
watched, or being recognized, and thereby they also 
determine our reaction to these situations. Thus, our 
perceptions of and our reactions to other people and 
what they do .or how they feel c an be understood better 
if we consider the functional possibilities, the con-
ditions and effects of their behavior, which are baseq 
on representation and openness to the environment." 2/ 
Tagiuri explains the reason for this volume in this state-
ment: 
"How peop le perceive or know their human environ-
ment and how these processes are related to action are 
!/Fritz Heider, The Psychology of Interpersonal Relations, 
John Wiley and Sons, Inc., New York, 1958 , p. 322. 
YFritz Heider, "Consciousness, The Percep t u al World, And 
Communications with Others," Person Perception and In terper-
sonal Behavior, Renato Tagiuri and Lui gi Petrullo ( Editors), 
Stanford University Press, Stanford, California, 1958, p. 31. 
little understood in the scientific sense. This lack 
of knowledge is keenly felt in the analysis of inter-
personal be4avior, the very foundation of social psy-
chology." .!/ 
54 
Cameron discusses some research and results on communication 
focused on the amount of communication missed--" ..•• listenin g 
to anythin g on the first occasion will not provide the lis-
tener with all the data being communicated." He draws five 
conclusions from their research in the interview situation 
of repeat e d exposure to verbalized communication: 
"1. Signals are made which are not conceived as such 
by the si gnaler, at least at the time he makes 
them. 
2. Signals are received which are not conceived as 
such by the listener, at least at the time he 
first listens. 
3. A ran ge of signals may be made which will only 
at times be conceived as such by the si gnaler 
and the listener. 
4. The ability of both the si gnaler and the lis-
tener to recognize si gnals may be increased and 
decreased. 
s. It is prob able that there is a range of signals 
which cannot be understood by either, but which 
may nonetheless ~~oke an appropriate response in 
the recipient." ~ 
,!_/Renato Taguiri, "Introducti on," Person Perception and In-
ter~ersonal Behavior, Renate Taguiri and Luigi Petrullo 
(Ed1tors), Stanford University Press, Stanford, California, 
1958, P• ix. 
2/Ewen Cameron, "Ultraconceptual Communication," Psycho-
~athology of Communication, Paul Hoch and Josep h Zubin, Gruen 
and Stratton, New York, 1958 , p. 27. 
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These approaches represent a more specific kind of theoriza-
tion, but their very specificity leads them away from appli-
cability as conceptual bases for a course in interpersonal 
communication for physical therapy students. 
On the other hand, while it is "general", Sullive!n has 
had a broad influence. His writings serve as the basis or 
stimulus for the work of others in psychotherapy, and in 
other fields as well. \'lhat is needed for the conceptual 
basis for teaching interpersonal communication is a theoreti-
cal construct based on Sullivan's theory, but stated with 
greater precision. Such a construct has been advanced by 
Ruesch and Bateson.!/ Their theory is furthermore appropriate 
for use in regard to physical therapy. It uses communication 
as the scientific model providing explanation for physical, 
intrapersonal, interpersonal, and cultural aspects of events 
within one system. The treatment situation in which the pa-
tient and physical therapist find themselves has all these 
aspects implicitly involved in the relationship. This theo-
retical formulation considers the individual within the frame-
work of the social situation. Again, physical therapy treat-
ment represents a social situation, both directly in the re-
lationships occurring during treatment and indirectly in the 
aim of the treatment to help the patient prepare to get 
!/Jurgen Ruesch and Gregory Bateson, Communication: The So-
cial Matrix of Psychiatry, w. w. Norton and Company, Inc. , 
New York, 1951. 
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alon g as well as he can in society. 
For these reasons especially, the Ruesch and Bateson 
theory of communication was adopted as the conceptual basis 
for the seminar in interpersonal communication and for this 
study. They make it clear that "communication does not refer 
to verbal, explicit and intentional transmission of messages 
alone; as used in our sense, the concept of communication 
would include all those processes by which people influence 
!I 
one another •..• " The social situation is their unit of con-
sideration and is established when people engage in interper-
sonal communication, which is characterized by: a) the exist-
ence of an expressive act by one or more persons; b) the per-
ception, conscious or unconscious, of such an expressive act 
by other persons; c) the observation that the expressive act 
was perceived by others. This perception of having been per-
ceived is an event that strongly influences and alters human 
behavior. The significance of perception becomes more appar-
ent in differentiating between intrapersonal and interpersonal 
communication. In the latter situation, evaluation of the ef-
fects of purposive or expressive acts can be made and correc-
tions instituted. In t h e former situation it is almost impos-
sible to perceive one's misinterpretation of his O\~ message 
and correction would rarely if ever occur. 
ljibid., PP• 5 and 6. 
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An individual's communication apparatus consists of the 
receivers (his sense organs), the senders (his effector or-
gans), the place of origin and destination of all messages 
(his communication center), and the shelter for the communi-
cation machinery (the rest of his body). Man is limited in 
his communication by the capacity of his intrapersonal net-
work, the selectivity of his receivers, and the skill of his 
effector organs. The function of man's communication system 
serves to: a) receive and send messages and to retain infor-
mation; b) manipulate the existing information to arrive at 
new conclusions not directly perceived, and to reconstruct 
past and anticipate future events; c) initiate and alter some 
of the physiological processes within his body; d) influence 
and direct people and external happenings. 
Communication has the effect of facilitating specializa-
tion, differentiation, and the maturation of the individual. 
As the individual matures he relies less and less upon the 
protection and correction of his superiors and forms an in-
terdependence with his peers for exchange of information for 
self-action. Vfuen there is interference in the communication 
system resulting in disruption of goal-directed behavior, an 
alarm reaction is precipitated. Very often the cause of this 
interference cannot be avoided or eliminated. In such situ-
ations sharing this anxiety with another person who is non-
anxious and nonthreatening can become an effective method of 
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tolerating the impact of the interference. "Adjustment" is 
defined by them in terms of successful communication with 
the self and with others, which involves corrections by the 
self and others. In this continuing process the individual 
receives and exchanges up-to-date information about the self, 
the world, and the relationship of the self to the world in 
order to acquire and master the necessary techniques for life. 
''Successful communicaf~on therefore becomes synonymous with 
adaptation and life." Disturbances of communication can be 
described at three levels: a) the technical level, including 
statements about the communication apparatus, dimensions of 
the network, and transmission and reception (both functional 
implications and physical aspects); b) the semantic level, 
with statements regarding the accuracy with which the de-
sired meaning of the message is transmitted by a series of 
symbols, including semantic distortion; c) the interaction 
level, regarding the effective transmission of information 
in attempting to achieve a desired effect upon the behavior 
?:I 
of a person or persons. 
In all kinds of communication, each message has two 
meanings in transit--one can be seen as a statement about a 
previous event; the other, as a stimulus for an event in the 
ljlbid., P• 18. 
?/This summary is based upon Ruesch and Bateson's presenta-
tion of their basic principles, Ibid., PP• 5-19. 
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!I 
future. In other words, there is in addition to the mani-
fest communication a 11metacommunication," which can be de-
?) 
fined as ncommunication about communication.u It includes 
all cues and propositions about the codification used in the 
message and about the relationship between the communicators. 
The authors maintain that a majority of statements regarding 
codification are implicit or explicit statements about rela-
tionship--and that the reverse is also true. Therefore, they 
draw no sharp line of demarcation between codification and 
relationship. 1'fuat this situation means for any given rela-
tionship is that the character and quality of the metacom-
munication depends upon the quality and degree of the mutual y 
awareness of each other's perceptions. 
The relevance of this theory to physical therapy can 
readily be seen by looking at the situation of the person 
whom the physical therapist treats. A person, through acci-
dent or illness, incurs a physical disability which requires 
medical attention and subsequent care and treatment. This 
disability engenders new emotions in the person who is by now 
a patient. There will be some differences in the emotions 
felt by adult men and women as compared with adolescents or 
young children. However, for any age their focus will be the 
1/Ibid., P• 179. 
Y,Ibid., P• 209. 
2/Ibid., PP• 209-210. 
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self in the situation. The present circumstances and the 
future outcome of the disability are of vital importance to 
the patient and his self-evaluation. Further, he will be 
unfamiliar with the hospital or clinic environment with its 
inevitable dependence upon others for at least some and per-
haps a great deal of assistance. The patient must find ways 
in which to deal with this new situation, and his emotional 
response will affect his physical and verbal responses. Gen-
erally these emotional responses are revealed not directly 
but in "metacommunication. 11 Since they are so important to 
the patient's response to physical therapy and hence to the 
success or failure of the treatment, the physical therapist 
needs to be able to "heart' them. In addition, the disability 
has interfered with his goal directed behavior on the physi-
cal and verbal levels. Because of the regularity of their 
contact and the time spent together the physical therapist 
has the opportunity to be the nonanxious and nonthreatening 
person with whom the patient can share his anxieties and 
frustrations, thus facilitating tolerance of the interfer-
ence. In turn, this increased tolerance will result in bet-
ter patient care. Dr. Leopold says it this way: 
"The interpersonal relationship which exists be-
tween the physical therapist and the patient he treats 
ordinarily receives little thought or comment. Yet 
this dynamic relationship is the emotional bridge over 
which the more mechanical forms of treatment are con-
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ducted. The manner in which this bridge is built may 
be the most important feature in influencin g t h erapy 
successfully •... " .!./ 
3. Pedagogical Bases 
The purpose of the "Seminar in Interpersonal Communica-
tion" was to develop physical therap y students' skill in in-
terpersonal communication with the patients they treat. Since 
it was the object of this study, it is necessary to describe 
the structure and procedure of the Seminar. The primary fo-
cus of the Seminar was on the students' experiences in inter-
personal communication with the patients they were treating 
in their clinical affiliations. The instructor provided su-
pervision for these experiences in order that the students 
mi ght learn from them. This supervision was given both in-
dividually and in group settings. The students were super-
vised individually in two ways. The primary method was having 
"Treatment Reports" written by the students. These reports 
included a verbatim record of the conversation during one 
treatment, analysis by the student of the communication that 
occurred, and space for the supervisor to write comments. 
y 
One Treatment Report per weel~ was to be written by each stu-
dent, commented upon by the instructor regarding the communi-
!/Robert L. Leopold, " P atient-Therapist Relationship: Psy-
chological Consideration,n Physical Therapy Review (1954), 
34:1_, 8 . 
ysee Appendix B for sample f orm. 
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cation processes evident, and returned the following week. 
The supervisor's comments were written in the margin, re-
sponding to various features of the interviews. These com-
ments were brief, generally taking the form of questions, 
clarifications, or suggestions regarding the immediate situ-
ation reported. TI1e other method of individual supervision 
was specially arranged conferences of the supervisor with a 
student; these were held both at the school and at the clinics 
where the students were affiliated, upon a student's request. 
In order that the instructor might better understand and ap-
preciate the contexts of the students• reports, she visited 
each clinical affiliation twice during the semester. !I 
During the semester in which the Seminar was studied 
the students did not fully avail themselves of individual 
supervision; they neither requested many individual confer-
ences nor made regular written reports. Consequently, the 
primary burden of supervision was at the group level. It 
was carried on as the center of the class sessions of the 
Seminar. These sessions were held weekly for one hour each 
and were held for "sections" of nine students. (Sections 
were limited to this size to facilitate discussion, super-
vision and relationship.) The major activities were group 
discussion of the students' Treatment Reports and considera-
tion of relevant conceptual material. Each week a student 
!/See Appendix C for listing of these affiliations. 
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asked to present a "problem" for consideration and discussion 
by the group. If no request was forthcoming, a volunteer 
was asked to present a report for discussion. An attempt 
was made to satisfy pressing needs as well as to distribute 
evenly the responsibility of presenting a Report throughout 
the members of the section. Inevitably the discussion of a 
"problem" or Report involved consideration of conceptual 
material that would clarify the "problem." Some areas fre-
quently covered were interpersonal communication processes, 
effects of illness and disability upon persons, and the role 
of the physical therapist.!/ 
To facilitate the students' learning in the group set-
ting the instructor utilized five roles: 1) initiating dis-
cussion by calling for a report from a student; 2) supporting 
students in their presentations of reports; 3) stimulating 
discussion with leading questions if none were spontaneously 
forthcoming from the students or if the students were wander-
ing far afield in their discussion; 4) remaining silent when 
possible, leaving discussion to the students; and 5) adding 
to the discussion theoretical and clinical material appropri-
ate to the issues being considered. 2/ The students were 
!/See Appendix D for a more complete discussion of the topics 
covered in the two sections of the Seminar investigated by 
this study. 
6/It is to be noted that this structure for supervision is 
of the type common in clinically oriented training in inter-
personal concerns. Cf., e.g., Rudolf Ekstein and Roberts. 
Wallerstein, The Teaching and Learning of Psychotherapy, 
Basic Books, Inc., New York, 1958. 
encouraged to read material related to special problems as 
they were encountered; specific examples were suggested by 
y 
the instructor when it seemed appropriate. In order to 
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provide a common background of understanding, three readings 
were recommended and circulated among the students through-
out the semester: 1) Ruesch and Kees summary of the Ruesch 
and Bateson Theory of Communication and application of it 
d t d . b 1 . . y ) to un ers an 1ng nonver a commun1cat1on; 2 "Psychology 
of the Sick-Bedn by H. Faber;Y and 3) nThe Characteristics 
of a Helping Relationship" by Carl Rogers.±/ 
Two requirements were made of the students: 1) all 
were expected to attend all class sessions except in cases 
with reasonable excuse; 2) each was expected to turn in a y 
nTreatment Report" each week to a total of ten. A1so, at 
the end of the semester each was asked to write a concluding 
!/Since the seminar studied involved added hours of class and 
gave no credit, it was not possible to have required readings. 
£/Jurgen Ruesch and Weldon Kees, Nonverbal Communication, 
University of California Press, Berkeley and Los Angeles, 
1956, PP• 3-44. 
2fH. Faber, Psychology of the Sick-Bed (from a book Problems 
Around the Sick-Bed, printed in Dutch, 1959), mimeographed, 
translated. 
~Carl R. Rogers, The Characteristics of a Helping Relation-
ship, University of Wisconsin, mimeographed, undated. 
5/Many students did not completely fulfill this requirement, 
and no academic sanctions were available to enforce this--
or any other--requirement. 
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evaluation of the Seminar and his work in it. 
The Seminar was given at Sargent College of Boston Uni-
versity as a part of the non-credit required "Seminar" held 
in conjunction with the students' clinical affiliations in y 
their senior year. Adding it to the work of the "Seminar" 
necessitated a second meeting of the class each week for the 
students. The regular one-hour meeting was conducted by a 
Sargent College faculty member. The added sessions were con-
ducted by a special instructor, who was not then a member of 
f 1 y . . f the acu ty. Th1s spec1al arrangement was made or only one 
semester. No provision was made for a formal title for the 
instructor; however, because she was in a teaching role sup-
ported by the institution and because she had previously been 
a faculty member there, she was treated as an instructor by 
the students. 
1 Course description for year 1960-61: Clinical Practice I, 
I, and III and Seminar. Experience in the application of 
Physical Therapy procedures supervised by well qualified and 
experienced physical therapists in the departments of hospi-
tals, clinics, and treatment centers. 12 hrs. (from Sar-
gent Catalogue) 
6/The writer of this study was that instructor. 
CHAPTER IV 
METHODOLOGY 
Testing the effectiveness of a course such as that de-
scribed in the previous chapter obviously suggests some sort 
of "before-after'' design. However, the nature of the instru-
ment must be determined before explicit desi gn can be dis-
cussed. 
1. Development of Instrument 
To be useful for this study an instrument would have to 
satisfy three criteria: 1) it would have to provide a meas-
urement of skill in interpersonal communication; 2) it would 
have to be conformable to the Ruesch and Bateson theory o f 
communication; 3) it would have to be relevant to the physi-
cal therapy treatment situation. No instruments were found 
that satisfied these criteria. It would seem that most of 
the tests commonly used in problems similar to thi s one are 
measures of personality processes or or ganization, and hence 
are applicable to change efforts of a greater ma gnitude than 
improved skill in interpersonal communication. This situa-
tion meant that an instrument had to be developed for this 
study, building on some suggestive attempts previously made 
in rela ted fields. 
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The instrument used was developed by combining and 
adapting two major ideas from two different sources. One 
was the use of a cartoon technique in the Nursing Research 
Project at the Human Relations Center of Boston University. 
Part of this project was aimed at trying to determine the 
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attitudes of nurses toward the role expectations of the Out-
Patient Department nursing staff. The cartoons represented 
Out-Patient Department situations in which one staff member's 
(supervisor, staff nurse, doctor) statement to another ap-
pears in the bubble. The respondents were asked to express 
their feelings about the situation after projecting them-
selves into the ''other" figure's role. The second source 
was a ttListening Test't developed by Jernigan for use with y 
students in clinical courses in pastoral care. It pre-
sented the patient's comments in an interview and asked the 
student to write his responses. These responses were then 
rated for their orientation, their attitude, and their 
length. 
Cartoons.-- The idea of cartoons presenting situations 
asking responses could be used but the specific cartoons used 
in the Nursing Research Project were not applicable. Appro-
priate situations had to be chosen for representation, and a 
form for response had to be developed. Through a group con-
!/An unpublished test, which Professor Jernigan has kindly 
allowed to be adapted for this study. 
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sultation with the faculty in the Division of Physic a l Therapy 
at Sargent College a list of interpersonal problem areas en-
countered in treatment situations was made. This list of 
a pproximately forty was re f ined an d condensed until there re-
mained twenty-four interpersonal situations that cou l d be 
r epresented pictorially. For each a descriptive para grap h 
wa s written, and a sample picture was taken from standard 
textbooks illustrative of the technique bein g utilized by the 
physical therapist. These were given to an artist to be 
dravm in cartoon form. The finished cartoons each depicted 
a patient being treated in a clinical se t ting by a physical 
therapist; in each the action is supplemented only by a 
statement or question by the patient. 
From this group of twenty-four cartoons a final selection 
. y 
of ten was made for the 1nstrument. This selection was 
based on two procedures. First, the battery of twenty-four 
cartoons was administered to twenty seniors in the physical 
therapy class at the Boston-Bouve School of Tufts University 
and to twenty graduate physical therapists in Boston area 
clinics. At the same time seven judges from various "help -
in gtt disciplines were asked to analyze the cartoons from the 
point of view of the dynamics involved in the relation-
!/Ten was chosen as a desirable number because it would be 
long enough to be of value without being fati guing. 
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. ll f . sh1p. A list o · twenty-three dynam1cs was drawn up by 
going through the indices of a few standard counseling 
y 
texts. The judges were asked to indicate what they saw as 
the primary, secondary and tertiary dynamics represented in 
each cartoon. The cartoons havin g the hi ghest degree of 
agreement amon g the judges were then chosen. Two criteria 
were used: first, five of seven agreein g on the primary dy-
namic; and second, five of seven a greeing on the presence of 
either the secondary or tertiary dynamics. Fifteen cartoons 
met these criteria. The ratings of the test responses from 
the twenty students and twenty graduate physical therapists 
were then examined for each of these fifteen cartoons. The 
ten cartoons were chosen for the instrument which best dis-
criminated between graduate physical therapists and students 
3/ 
and which elicited some rang e of rated-responses.-
Rating scale.-- The rating scale developed by Jerni gan 
l/These seven consisted of the following: 1) professor of 
education in counselin g , 2) professor of rehabilitation coun-
seling , 3) professor of social work, 4) clinical p s ycholo-
gist, 5) professor of psychiatry, 6) human relations expert, 
7) de a n of nursing . 
~The dynamics in alphabetic a l order were: (1) aff iliation 
s eek in g , ( 2 ) a ggression, (3) compensation, (4) denial, (5) 
dependence, (6) depression, (7) dis p lacement, ( 8 ) distrust, 
( 9 ) favor seek ing , (10) frustration, (11) guilt, (12) identi-
fication, (13) information seek ing , (14 ) jealousy (sib ling 
rivalry), (15) manipulation, (16 ) overt anxiety, (17) pro-
jection, (19) resistance, (20) self acceptance, (21) self-
de preciation (22) sexual advance, (23) testing . 
l/See Appendix E for the final cartoons selected for the 
instrument. 
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seemed promising for three reasons: 1) it was intended to 
measure interpersonal communication skills; 2) the value 
system underlying its scorin g emphasized ability to pick up 
and send communications on the levels of the person's feel-
ings of the immediate relationship; 3) Jernigan had found it 
useful for nplacingtt how well his students were doing (al-
l/ 
though he had done no testing of it).- It was in effect 
three ratings combined: the responses of the theological 
students were rated in regard to their orientation, their 
attitude, and their length. A single global rating for each 
of these aspects is given for the whole test (covering the 
several responses in it), and the three were totalled to 
give the final score. Considering this arrangement in the 
light of the Ruesch and Bateson theory, the special nature 
of using cartoons as the stimulus, and the peculiar feature 
of the physical therapy treatment situation, it seemed ad-
visable to make certain changes. The major change was to 
substitute differentiated scores for the global score. The 
response to each of the ten cartoons could be rated separ-
ately, thereby making possible a more sensitive measure . 
Further, the response to each picture could be dual, repre-
senting the two sides of communication: 1) how well the 
communication and metacommunication of the other is received; 
.!/From a personal communication with Homer L. Jernigan. 
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2) how well the return communication is handled • .!/ The 
first of these would be like Jernigan's rating for orienta-
tion. The second would be like a combination of his ratings 
of attitude and length. 
The ratings for what was heard could be taken almost 
directly from Jernigan's categories for orientation.~ There 
are four levels on this part of the rating scale, with in-
creasing focus on the interpersonal nature of the relation-
ship. The first level is a "superficial content orientation" 
in which the focus of the respondent is on specific facts or 
the nature of the immediate problem, or reasons or opinions. 
The second level is a "person-content orientation,n in which 
there may be nominal concern with feelings, but the actual 
focus is closer to the intellectual or fact content of the 
patient's comment than to his feelings. The third level, 
"person-feeling orientation,tt 1s indicated by awareness of 
the patient's "internal frame of reference," as revealed by 
.!/The respondents are instructed in this way: "Fold your 
paper in half; at the top on the left write I HEAR ; at the 
top on the right write I'D SAY. Look at each cartoon. Read 
what tne patient is saying to the physical therapist. Then 
write what you HEAR: what does it mean to you what the pa-
tient is saying ? Then write what you would say in response 
on the right.'t 
~The major difference is that a minister might feel he had 
to solve someone's ttproblem," as an alternative to understand-
ing his feelings or relationships; but a physical therapist 
has the immediate ttproblem" of doing a treatment as such an 
alternative. 
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focus on the feelings and perceptions which the respondent 
senses are being communicated by the patient. nPerson-rela-
tionship orientation," the fourth level, is indicated by a 
focus on feelings and perceptions of the patient concerning 
himself and his world and also his feelin gs about his inter-
personal relationships, particularly his relationship with 
the physical therapist. Jernigan's weights for scorin g were 
adopted for these cate gories, giving respectively, 5, 10, 15 
and 20. The followin g are examples of what the respondent 
"hears" in the first cartoon, in which the patient says 
" What's this supposed to do to me? Wi ll it hurt?" for each 
o f these four levels: 
1. Superficial-content orientation (wei ght 5): 
"He wants to know what this machine is goin g to do." 
2. Person-content orientation (weight 10): 
ttHe is worried about what this machine will do to him." 
3. Person-feeling orientation (weight 15): 
''He is anxious about this new procedure; he wants to be pre-
pared for what is to come; he is concerned whether it will 
hurt him.n 
4. Person-relationship orientation (weight 20): 
ttHe is anxious about what I am going to do with this machine. 
He may not quite trust me with something electrical. He may 
fear that I \'llill hurt him.n 
The other part of the rating scale dealt with how well 
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the return communication is handled. It measured the 
" Attitudinal Set" of the respondent · towa:rd the patient's com-
munication, as it is revealed in the responses. This part 
required greater translation from the Jern igan sc a le, e spe-
cially in the lower end o f the scale. His "judgmentaltt and 
lfobjective" cate gorie s were incorporated into a single cate-
gory--ttoverriding ,n in which the student overrides the emo-
tional and relational aspects of the patient's communication. 
Five levels of increasing sensitivity may be distinguished 
within the category. In the first, the student is very 
critical of the patient and shows thinly veiled hostility. 
In the next, the student seeks to dominate the relationship 
with her judgments. The third rates the student if the re-
sponse concentrates on the immediate tre a tment problem and 
the student tells the patient what to do. If the student 
overtly i gnores the patient's feelings and speaks objectively 
about the problem raised, the fourth ratin g is assi gned. And 
the fifth is given i f the student responds to the pa tient's 
feelin g and expresses some appreci a tion of it but does not 
encourage further conversation about it; she emphasizes the 
patient's cooperation in the tre a tment program. These levels 
are scored 2, 4, 6, 8 , and 10 respectively. Examples of 
these five levels in response to the first cartoon in wh ich 
the patient says, '~hat's this supposed to do to me? Will it 
hurt?tt are as follows: 
(a) wei ght: 2 
"Just lie still and be quiet. This will help.n 
(b ) wei ght: 4 
"You shouldn't worry about it. It won't hurt and it will 
make you feel better. It 
(c) weight: 6 
nTh is is a mild form of heat. I don't think you need to 
worry about it, if you just lie still.n 
(d) wei gh t : 8 
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"This is called short wave diathermy; it works by providing 
a mild heat that you will feel in your leg.'' 
(e) weight: 10 
"This is a mild form of he a t that is supposed to make you feel 
better. If you become uncomfortable, let me know." 
The Jernigan scale was adequate for the level representing 
proficiency in communicating awareness of feelin g and rela-
tionship. Therefore the "understanding " cate gorie s were modi-
fied only moderately. It is described as: the student at-
tempts to understand wh a t the person is communicating and to 
communicate her understandin g in her responses. Within this 
area there are four levels, with increasing focus re garding 
the degree of understandin g and awareness of the relationship. 
The first would be assi gned i f the respondent's understanding 
tends to be limited to superficial content. If the response 
shows some awareness of the feelin gs and percep tions of the 
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feelings and perceptions of the patient but is primarily 
content-oriented, a deeper level is involved. The next level 
is attained when the respondent's understanding shows real 
awareness of the "internal frame of reference" of the patient 
and the response is basically feelin g-oriented. The deepest 
level of understanding is credited to those responses which 
include awareness of what the patient is communicating about 
the interpersonal relationship, and other aspects of the 
"internal frame of reference." The weights for these f our 
categories were set at 14, 16, 18 , and 20, respectively--with 
the distance between the highest overridin g and the lowest 
understandin g cate gories thus represented (a numeric a l dif-
ference of four, twice as large as the difference between any 
other two categories). Still using the first cartoon, the 
following are examples of responses in each of these four 
categories: 
(a) wei ght: 14 
ttl can see how this mach ine could scare someone. It looks 
pretty awful but it's really pretty tame. We hope the mild 
heat that you feel in your le g will help to make you feel 
better." 
(b) weight: 16 
'tThis should feel comfortably warm and not hurt. But it sure 
must look dangerous when you're not sure. How do you feel?" 
(c) wei ght: 18 
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'tit should feel comfortable rather than painful, but I guess 
when you don't know you imagine the worst. What were you 
e xpectin g?" 
(d) wei ght: 20 
"I don't expect to hurt you, but since this is your first 
time with us I can appreciate that it would be natur a l for 
you to feel some doubts." 
The verbalized responses are also rated in terms of 
their economy of expression. This scale represents increasing 
ability to communicate directly and clearly what one wishes. 
There are three cate gories: 1) "W.ordy," assi gned if the re-
s ponse is more t h an is needed to keep convers a tion moving; 
2) t'Economical," assi gned for simple and concise statements 
which allow the patient to do most of the talking; 3) "Not 
r a ted," for responses not clearly either wordy or economical. 
Numerical wei ghts were assigned to make possible a summary 
indication of effectiveness in interpersonal communication 
and a unified score for the verbalized response. The simp lest 
way to do this was to score length as a multiplication factor, 
making the score for a verbalized response equal the numerical 
weight of the "attitude" category assigned multiplied by the 
numerical weight of the nlen gth of tesponse't cate gory assi gned. 
Weights were chosen to make a discriminable difference but 
not great enough to shift a score as much as one category's 
distance on t he attitudinal set measurement and to make pos-
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sible a total balance between the score for ability to tthear" 
and ability to 11respond." The weights assi gned were 1.00 
for economical response, .85 for those not rated, and .75 
for wordy responses. 
Each subject's total score in interpersonal communica-
tion facilit y (ICF) would equal the sum of the "orientationtt 
scores (~ o) plus the sum of the "attitude" scores multiplied 
1/ 
by the "length of response" score (~al), or ICF = ~o + ~al.-
Validity and reliability.-- Validity for the test has 
not been tested and cannot be guaranteed; however, it has 
been attempted by relatin g the test situations as closely as 
possible to actual treatment situations, considering the 
nature of paper and pencil tests. Special care was taken to 
utilize actual treatment situations in the cartoons with fre-
quently posed questions or comments, thereby bringing them 
within the range of experience of the student therapists as 
well as the graduates. The scoring method utilized with the 
rating scale is directly related to the basic a pproach o f the 
seminar and the theory of Ruesch and Bate son . 
Re liability, in the form of test-retest reliability, was 
tested by giving the test twice, with an interval o f two 
months to fifteen graduate physical therapists f rom the Boston 
area, who vo l unteered for that purpose. The appro priate sta-
!/see Appendix F for this rating scale. 
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tistic to measure this reliability is the Spearman rank corre-
lation c oefficient. The correlation between the rank order 
of the fifteen subjects on the early test with that on the 
later test was .ao. This figure is hi gher than that required 
for si gnificant correlation ~t the .05 level of si gnificance 
(.44). This result may be taken as an indication of test-re-
test reliability. 
2. Research Design 
Subjects.-- The students participating in this study 
were Boston University Sargent College senior students in the 
Division of Physical Therapy. The class was divided into an 
experimental group and a comparison group of ei ghteen and 
seventeen members respectively. These in turn were split in 
half to provide for small group discussion sections. This 
splitting was accomplished, along with "randomtt assi gnment to 
experimental or comparison groups by a simple procedure : a t 
the beginning of the seme s te r four meeting hours for the four 
extra sections of the Seminar were listed, and the students 
were asked to sign up for the hour preferred. Until the mem-
bership of each section was stabilized, no indication was 
given the students of what content would be covered in which 
hour. The two sections in the experiment a l group comprised 
the "Seminar on Interpersonal Communication." Special con-
tent was arranged for the comparison group which would involve 
about the same amount of extra work as for the experimental 
group , but wh ich would avoid study of interpersonal communi-
cation. It consisted of specific physical therap y subject 
rna tter (sling suspension exercise technique, for exa.mple), 
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discussed in the sm all group setting. During the first s emes-
ter the students were given an opportunity to request top i cs 
to be considered in Seminar durin g the second semester. 
These lists were synthesized into one basic list of topics 
that could be reasonably covered in the period o f time the 
semester allowed. Each topic was broken down into its com-
ponent subtopics and was presented in outline form to the 
f . . . f . 1/ students at the 1rst sect1on meet1ng o the Sem1nar. At 
that time each student selected an aspect of a topic of p ar-
ticular interest to him. Each t hen prepared a report on it 
to be presented (in turn) orally to the class. These reports 
became the basis for discussions by the members of the sec-
tion. References for readin g were recommended by the instruc-
tor when it seemed appropriate. 
This arrangement provided an experimental group to test 
whether there was any improvement in communication skills 
durin g the Seminar. It also provided a comparison group with 
different content but with essentially similar structure, 
approximately similar requirements, the same teacher, and ran-
!/See Appendix G for a copy. 
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domly distributed student members. Thus it was possible to 
test whether or not it was the specific method and content of 
the Seminar in Interpersonal Communication that brings about 
improvement or just the structure of small group discussion 
and exposure to the personality of the teacher. 
"Before-After Testing".-- Using the Cartoon-Listening 
Test and the experimental and comparison groups provided by 
the sections of the Seminar, it was possible to work out a 
simple design for a ubefore-after" test of the effectiveness 
of the Seminar on Interpersonal Communication. The Test was 
administered to each of the four sections of the Seminar dur-
ing its first meeting, and again at the last meeting at the 
I 
end of the semester. The instrument was scored by two raters. 
The pooled score, which was used for the statistical computa-
tions, was obtained by averaging the two ratings for each 
test. The Spearman rank correlation coefficient was computed 
to measure inter-rater reliability,!/ yielding a correlation 
of .94 (significant beyond .05 level of confidence). 
The general hypothesis that the Seminar in Interpersonal 
Relations would lead to greater effectiveness on the part of 
the students was divided into three testable hypotheses: 
1) there will be no significant difference between the scores 
of the experimental group and those of the comparison group 
on the "before" administration; 2) the scores of the experi-
!/Sidney Siegel, Nonparametric Statistics, McGraw-Hill Book 
Co., Inc., New York, 1956, PP• 202-213. 
mental group will be significantly higher than those of the 
comparison group on the "after't administration; 3) there 
will be a significant improvement in the experimentcl group 
scores from the nbefore't to the "after" test. For each of 
these hypotheses there is an appropriate statistical test. 
Because there were no prior results from the instrument to 
provide a distribution of scores, there was no indication 
that the results would represent a normal distribution. 
Therefore, nonparametric statistics were used. The first 
and second hypotheses were tested by the Mann-Whitney U 
Test. 1/ For both, the test hypothesis was that no signifi-
cant difference existed. The alternative hypothesis in the 
first case was that such a difference existed--calling for 
a two-tailed test, with CR = 81 (~ = .05). The alternative 
hypothesis in the second case was that the experimental 
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group ranked higher than the comparison group--calling for a 
one-tailed test, with CR = 89 (~ = .05). The third hypothe-
sis was tested by two statistical methods. The first method y 
was the Sign test. For it, only changes of at least twenty 
points in the pooled score were taken; smaller changes were 
counted as no change.l/ The test hypothesis was that there 
1/Ibid., P?• 116-127. 
~Ibid., PP· 68-75. 
l/The cut-off point of twenty was chosen because that fi gure 
represented 5% of the total score possible, a fair proportion 
of change (it is also 10% of 200, the approximate focus of 
the cluster of scores achieved by the sub jects.) 
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would be as many negative changes as positive. The alterna-
tive hypothesis was that there would be more positive than 
ne gative changes--calling for a one-tailed test (~ = .05). 
The second method was the Wilcoxon matched pairs si gned-
Y 
ranks test. The test hypothesis was that the sum of the 
positive ranks would equal the sum of the negative ranks. 
The alternative hypothesis was that the sum of the positive 
ranks would be greater than the sum of the ne gative ranks--
calling for a one-tailed test (a= .05). 
Additional data.-- To supplement the picture given by 
the results on the administration of the instrument, four 
forms of clinical study were utilized. First, the treatment 
records submitted b y the students were reviewed to ascertain 
the response of the students on them. Second, the instructor 
made notes on the discussions in the four sections of the 
Seminar and the manner of participation of the students. 
These notes were studied for indications of change within the 
group as a whole and for individual members. Third, an in-
terview was held with each student in both the experimental 
and the comparison groups at the end of the semester (two 
trained interviewers previously unknown to the students con-
ducted them). They were reviewed to ascertain the students' 
feelings about their role as a physical therapist, and how 
!/Ibid., PP• 75-33. 
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1/ 
they viewed the importance of relationship in their work.-
Fourth, throughout the semester an observer from the Human 
Relations Center of Boston University made periodic un-
announced visits to all the seminar sections, thus providing 
a check on whether the instructor was conducting the seminar 
as outlined in this study. 
!/The Interview Schedule used by the interviewers appears in 
Appendix H. 
CHAPTER V 
RESULTS AND DISCUSSION 
1. Effectiveness of the Seminar on 
Interpersonal Communication 
The scores for both administrations of the instrument are 
in Table 1 for the experimental group and in Table 2 for the 
comparison group (included for each student are the scores y 
given by each rater as well as the pooled-score). The Mann-
Whitney test comparing the experimental and comparison groups 
on the pre-test yielded U = 109. This score is above the CR; 
thus there is no significant difference between the two groups 
on the pre-test. This result confirms the first hypothesis; 
there is no significant difference between the experimental 
and comparison groups at the beginning of the Seminar on In-
terper sonal Communication. The results for the Mann-\·1/hi tney 
test comparing the two groups on the post-test yielded U = 85. 
This score is below CR; therefore the test hypothesis of no 
difference must be rejected, and the alternative hypothesis 
of higher scores by the experimental group than the comparison 
group must be accepted. Since the two groups showed no dif-
!/One student in the experimental group and one student in the 
comparison group did not complete one of their tests; they 
have therefore been eliminated from this analysis. 
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Table 1. Results of t he Experiment a l Group on the Cartoon-
Li stening Test 
Pre-Test Post-Test 
Subject Rater 1 Rater 2 Pooled Rater 1 Rater 2 Pooled 
EA . • • • • • 205.5 207.5 206.5 214.5 211 212 .75 
EB . ....• 246 231 238 .5 215.2 224.2 219.5 
EC . .•.•• 197 . 4 209.5 203.45 198 .3 206.7 202.5 
ED • ••••• 176.5 181.2 176. 8 5 181.5 171.5 176.5 
EE •••••• 208.5 209.5 209.0 228 237 232.5 
EG •• •••• 166.5 163.4 164.95 215.4 230.5 222.95 
El-I •• • ••• 217 215.5 216.25 241.5 238 .4 240.0 
EI . ....• 206.3 211.3 208 . 8 231. 8 227 229.4 
EJ . ..... 233. 8 227. 8 230.0 215.4 243.1 229.25 
EK . ..•.• 114 .9 116.2 115.55 18 3.2 181.4 18 2.3 
EL . ..•.. 246 237.5 241.75 226 217.2 221.6 
EM •••••• 183 174.3 178 .65 194.9 194.1 194.5 
EN • ••••• 192.3 191.7 192.0 200.5 191.5 196.0 
EO . ..•.• 196 204.4 200.4 226.5 232. 8 229.65 
EP . . .•.• 202. 8 198 . 8 200 . 8 218 220.5 219.25 
EQ • ..... 205.4 200 .5 202. 9 5 216.5 221.5 219. 0 
ER . ••••• 172 169 170.5 213.5 224 218. 7 
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Table 2. Results of the Comparison Group on the Ca rtoon-
Listening Test 
Pre-Test Post-Test Subject 
Rater 1 Rater 2 Pooled Rater 1 Ra t e r 2 Pooled 
CA • •.•• 168 179.5 173.75 181.3 18 4.3 18 2. 8 
cc ..... 210 214 212.0 199 202 200.5 
CD • •••.• 134.6 132.6 133.6 176.9 178 .6 177.75 
CE . •••.• 201 206 20 3.5 18 4 195 18 9.5 
CF • •...• 211 228.7 219. 8 5 175.8 190.7 178.25 
CG • ••••• 203.9 202.3 203.1 221.9 226 223.95 
-
CH . .•••• 181 18 3.5 18 2.25 192 202 19 7.0 
CI .•.••• 178.7 189.5 184.1 152 151 151.5 
CJ . .... • 197.5 206.7 202.1 203.5 196.5 200.0 
CK • .••.• 245.6 257.5 251.55 222.3 226 229.15 
CL • ....• 205 211.1 208 .0 228 224.3 226.2 
CM • ..••• 249.5 242.5 246.0 291 303 297. 0 
CN . ..•.• 28 7.5 277.5 28 2.5 191 222 20 6.5 
co . ..... 18 4 18 2 18 3.0 205 206 205.5 
CP • .••.• 209.2 225.5 217.35 189.3 193.4 191.35 
CQ • •••.• 229 229 229.0 193 19 1 192.0 
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ference on the pre-test and the experimental group exhibited 
superiority on the post-test, and since the only consistent 
difference in the groups' experience, that was related to the 
test, was the Seminar on Interpersonal Communication partici-
pated in by the experimental group but not by the comparison 
group, it would seem reasonable to assume that the relative 
improvement of the experimental group was due to the Seminar 
on Interpersonal Communication. 
There were eight of the seventeen students in the experi-
mental group who showed a change of more than twenty. Seven 
changed positively; one changed negatively. By the Si gn test 
the probability of this being an accidental result is .035. 
Since this is less than the confidence level set (a= .05), 
the test hypothesis that there would be as many negative as 
positive changes must be rejected. Thus accepting the alter-
native hypothesis that there would be more positive than 
negative changes points toward confirmation of the hypothesis 
that the experimental group will show improvement from the 
pre-test to the post-test. This hypothesis is also confirmed 
by the results of the Wilcoxon test. All seventeen students 
in the experiment~! group showed change, which set CR = 41 
(d ~ .05, one-tailed). The obtained T = 25 is below the CR. 
Thus the null hypothesis must be rejected and the alternative 
hypothesis of improvement accepted. On the other hand, the 
comparison group showed no significant change on either the 
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Sign or the Wilcoxon Tests. 
The test results, then, confirmed each of the three 
testable hypotheses derived from the major hypothesis. The 
experimental and comparison groups showed no significant dif-
ferences on the pre-test. The experimental group showed sig-
nificant improvement from the pre-test to the post-test 
(while the comparison group showed no significant change). 
The major hypothesis may thus be taken as confirmed by the 
testing using the "Cartoon-Listening Test": the Seminar on 
Interpersonal Communication does significantly tend to im-
prove the effectiveness in interpersonal communication of 
those who take it (at least as that effectiveness is measured 
by the test). 
Background for better understanding of the meaning of 
the results of the testing can be provided by a discussion 
of the clinical data gathered from four specific sources: 
1) treatment reports; 2) instructor's notes on discussions; 
3) interviews with each student; 4) observer's report on the 
instructor. 
The treatment reports were the focus of a great deal of 
resistance and hostility on the part of the students in the 
experimental group. The study imposed an extra hour of Semi-
nar per week for no credit upon the students; this in itself 
provided reason enough for negative feelings. The additional 
imposition of "homework" in the form of the treatment reports 
was sufficient to bring these negative feelings out in the 
open. The resistance to this written work was very evident 
at the beginning and found expression in various ways: 1) 
repeated complaints, 2) poor preparation of the reports, 3) 
failure to follow the form requested, and 4) failure to do 
the reports at all. There seemed to be poor understanding 
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of the reason for the particular form of these reports. Four 
of the students stated in their final evaluations that they 
felt there would have been greater cooperation and more mean-
ingful benefit derived from the reports if the course had 
been offered with credit. It is interesting to note that 
two (EG and EH) of the three students (EL was the other) who 
did not hand in any treatment reports improved by twenty 
points or more on the "after" test; also, only three (EE, EO, 
and ER) of the six students (EC, EA, and EB were the others) 
who wrote five or more treatment reports improved twenty 
points or more. One section of the report form asked the 
student to analyze the treatment's interpersonal communica-
tion. What was written here demonstrated the extent of the 
student's willingness to look at the patient-physical thera-
pist relationship. Some students really seemed to try to 
work at this. Others seemed to try to avoid looking at all. 
This also showed up in the criticism of their own responses--
item two. Many of the students were very slow to look at 
their part in the relationship; some seemed not to look at 
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this aspect at all. The followin g are four samples taken 
from first treatment reports. The first two are students 
who did not appear to work very much to understand the rela-
tionship aspect of the treatment situation. These students 
had two of the highest scores in the experimental group on 
the "before" test. One obtained essentially the same rating 
on the "after" test while the other scored nineteen points 
lower. 
Student EB, Analysis 
"Patient afraid of lift and wading pool. Re-
peated fear when getting out of the pool. I tried 
to reassure her. Looking for praise and under-
standing which I tried to give. Says things like 
'Aren't I doing it ri ght?' 'Isn't that what she 
said?' 'She wouldn't think it was tight enough.' 
Doesn't like to be unstable in the water, demon-
strated by the fact that she won't do the 2 point 
gait. Had to go to the bathroom two times. Maybe 
a nervous habit? Drank the water then wasn't 
hungry--didn't like the food anyway. Trying to 
get out of eating?" 
Criticism 
t'Have to think of some other way to teach 
her the gait, don't seem to get through to her. 
Don't lead into conversations like the one about 
food. Keep being patient with her." 
Student EJ, Analysis 
"I don't think that there is really anything 
here to be analyzed and then I don't feel that I 
am qualified to do this.n 
Criticism 
"The conversation was almost all small talk 
so that it was very spontaneous. I feel that 
what was said was appropriate and right according 
to the personality of the patient. 11 
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The second two samples are from two students who seemed 
willing to look at the emotional meanings of the patients' 
communications and to look at their role in the relationship 
as well. Both of these students improved their ratings from 
the "before" to the "after" test by more than twenty points; 
the second student, EK, increased the point score by sixty-
seven between the two testings. 
Student ER, Analysis 
"The patient seems distressed because she 
can't function as quickly as she used to. She 
said she reads more now because she has little 
else to occupy her mind with the children gone. 
She seems concerned with the mark on her arm, but 
she's probably afraid her hand won't get much bet-
ter than it is now. She used to come in every day; 
perhaps finances are making her cut down her treat-
ments per week. She feels uneasy when other stu-
dents watch her treatment because she feels as if 
they are just curiosity-seekers, as one might find 
among the lay public. She consciously was satis-
fied with their being there but unconsciously did 
not want anyone else to be there except the thera-
pist treating her. She has said she wants her 
children back and can't understand why they were 
taken away from her and her husband." 
Criticism 
"I'm not sure if I should have spoken to the 
other students while I was treating her, or if I 
should have explained exactly what I was doing with 
her at that time. Also, my explanation or excuse 
for the other students' watching mi ght have been 
better. Is it proper to mention the advantages or 
disadvantages of casts prescribed by a doctor to 
the patient?" 
Student EK, Analysis 
"Patient constantly expressed her wish to be 
able to bend her knee again. She is willing to 
undergo any amount of pain to accomplish this end. 
I can't seem to understand her comment about my 
possible enjoyment of seeing people in pain. I 
have in the past tried to emphasize that I wanted 
her to tell me when I was hurting her too much 
during the stretching. Perhaps she was just test-
ing my sensitivity." 
Criticism 
''Perhaps she felt guilty about her lack of 
progress. I stated that I enjoyed seeing results 
from my efforts, and perhaps she resented the fact 
that she wasn't pleasing me." 
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The treatment reports provided a good "scape goat" for 
the students to express their negative feelings about the 
additional hour, the additional work, and the instructor who 
brought it all upon them, as their final written evaluations 
of the course revealed. One student felt the reports and the 
instructor's comments were of value to her. Eleven others 
were critical of the reports on the grounds that they re-
quired too much time for a non-credit course, or that they 
didn't provide any benefit for the student writing them. 
The notes made by the instructor on each session of the 
Seminar recorded the attendance, the topics discussed and the 
manner of participation of the students. There was no obvi-
ous difference in absenteeism between the experimental and 
comparison groups. The participation of the students in 
both sections of the experimental group followed a basically 
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similar pattern. Much resistance to the course and its pro-
cedures was expressed in the early sessions, but it became 
considerably less prominent as the semester progressed. 
Similarly, each class session was slow in getting started at 
the beginning of the semester, but this, too, seemed to im-
prove with time. In each section one student expressed re-
sistance directly in open confrontation with the instructor. 
These two students (one in each section) were ED and EJ. Of 
the students whose scores increased twenty points or more be-
tween the ttbefore" and ttafter" testing , four were predomi-
nantly 'tlistenersn (EH, EI, EG, and EK) rather than "talkers," 
though all but EG contributed regularly to the discus s ions. 
Even though EG remained passively quiet throughout the semes-
ter, there was a fifty-eight point increase between her nbe-
fore" and "after" tests. Another student, EE, who showed a 
significant change in scores, repeatedly expressed the feel-
ing that she was not qualified to try to understand the pa-
tients' feelings--her job was physical therapy not psychology. 
Among the students in the experimenta l group whose scores re-
mained essentially unchanged, all could be c alled "talkers" 
rather th an "listeners ." These results are somewhat differ-
ent than the normal expectation that t h ose who participate 
more receive the most benefit. It may be that this assump-
tion deserves question and study. 
Throughout the semester the discussions became focused 
on "problems" encountered by the students, i.e. "What does 
it mean when a patient says -----?" or "\'l'hat can you say or 
do when -----?" They apparently found it easier to start 
from obvious problems that confronted them than to seek out 
the continuing problems (which might be smaller or more sub-
tle) that may be revealed in the treatment reports. They 
also demonstrated some intolerance of the less interesting 
patients--particularly those of lower intelligence and lower 
socio-economic standing, preferring the dramatic and unusual 
patients and •tproblems." 
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This behavior on the part of the students can probably 
be considered as more or less "typical," both in their re-
sistance to an additional class hour and homework for a non-
credit course and in their preference for obviously inter-
esting problems. However, as was pointed out above, the re-
sults indicating significant change in scores between the pre 
and post tests for the four "listeners" is somewhat surpris-
ing. Similarly, the "typical" resistance of the students 
would not have encouraged an expectation of the statistically 
significant results of the "before" and "after" testing. The 
post-course interviews and the report of the observer were 
also reviewed to explore this seeming contrast between re-
sistance and results. 
The final interviews scheduled with the students at the 
end of the semester explored how the students in both the 
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experimental and comparison gro ups saw their role as a physi-
cal therapist. Five subtopics were considered, each of which 
. f . . y'T led more or less naturally 1nto the ollow1ng 1tem. here 
was a limited variety of responses to the first two questions: 
either yes or no regarding a job and preferences, basically 
for working in general hospitals, in rehabilitation settings, 
or with children.£/ Responses to the third question varied a 
great de a l, ran ging from desire for tr avel, and money and ex-
perience to a desire to help people--to be of service to them. 
A typic al and stereotyped response was elicited without ex-
ception on the fourth question regardi ng person a l sa_tisfac-
tions. In one form or another, each student st a ted that to 
help someone disable to help themselves was the satisfact i on; 
some added the thou ght that it was important for them to see 
improvement. In these four questions the interviewers made 
special note of the mention of relationship if it came spon-
taneously from the student. When it did occur, it appeared 
in several guises: 
EL wanted contact with people and felt that long-term 
care made for a warmer contact. 
EH stated that the physical therapist was there to 
listen and to see what happens, and that value for 
the patient came from knowing someone and being un-
derstood (noting that some people seem dependent in 
a wholesome way). 
!/See Appendix H for the Interview Schedule. 
2/Two students were not available for interviews. One was 
trom the experimental group and one was from the comparison 
group. 
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EK expected that more enjoyment of interpersonal re-
lationship would be possible in rehabilitation situa-
tions because there the physical therapists worked 
one with one. 
CD felt that the physical therapist's main responsi~ 
bility was to the patient--to help him to make the 
most of what he had and felt. 
CH said that the physical therapist should be able 
to get along with people in order to help them both 
physically and mentally. 
CK stated the beliefs that the physical therapist 
must meet the patient's needs and recognize him as 
a whole individual who is a potential contributor to 
society, and that rapport is often the key to how well 
the physical thera.pist can execute treatment. 
In the comparison group seven of the sixteen students spon-
taneously mentioned relationship in reference to the first 
four questions whereas eleven of the seventeen students in 
the experimental group included this issue. In reference to 
question five, thirteen in the comparison group stated spe-
cifically that relationship was an important aspect of physi-
cal therapy. Eleven of the experimental group also made this 
specific statement; five others implied the importance of re-
lationship but qualified their wording. For example, EI 
stated that the quality of the relationship should be deter-
mined by the nature of the patient--the physical therapist 
should see what kind of relationship the patient needs and 
provide it. Also, EE preferred not to look deeply into the 
meaning of the patient's words but to take the relationship 
at face value and be natural. The one other student, from 
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the experimental group, EL, stated that the focus on rela-
tionship was confusing for work as a physical therapist. 
Evaluations of the Seminar were written only by the 
students in the experimental group. However, an interesting 
tendency was revealed by this group. There appeared to be 
consistency of response in both the written evaluation and 
the interview. The eleven who spontaneously mentioned rela-
tionship in the interview also expressed a positive apprecia-
tion for the Seminar in their evaluation. On the other hand 
the five who did not mention relationship spontaneously and 
who qualified their statements when asked about it in the in-
terview also expressed open criticism of the value of the 
Seminar in their written evaluations. Therefore, it ~auld 
seem that whether a student feels negatively or positively 
about the Seminar is correlated positively with whether the 
student qualifies appreciation of the relationship aspect of 
physical therapy or expresses it wholeheartedly. 
All in all, the results of the interviews suggest two 
conclusions. First, while the students in the experimental 
group felt some resistance to the Seminar on Interpersonal 
Communication, they developed some appreciation of the basic 
assumptions underlying the Seminar. Second, the comparison 
group did not exhibit as high a level of appreciation of in-
terpersonal communication. These conclusions, while far from 
conclusive, are in agreement with the results of the testing. 
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The final piece of relevant clinical data was the re-
port of the observer who sat in on three of the sessions of 
.!1 
each section. The following is an excerpt of this report: 
" ... _.I agreed to sit in on [the] four classes 
[sectionsJ and observe what took place in terms of 
the agenda of the individual sessions. The plan 
was to visit each class three times before the end 
of the semester, taking one session a week (un-
announced) ..•• The procedure followed was to take 
comprehensive notes on the content and dynamics of 
the sessions, taking special care to note whether 
physical therapy skills or communications skills 
were discussed. 
"In concl usion, on the basis of the sessions 
observed, [the instructor] did manage to maintain a 
high degree of distinction between the two classes 
dealing with communication skills and the two deal-
ing with physical therapy skills. To my knowledge, 
she did not significantly violate the distinction, 
but rather went out of her way to avoid discussion 
of communication skills in the sessions marked for 
physical therapy skills." 
This report has special significance in the light of some of 
the clinical data mentioned earlier, particularly the facts 
that: 1) absenteeism was essentially equal in both comparison 
and experimental groups, and 2) resistance was evidenced in 
the manner of participation of the students in both experi-
mental and comparison groups. It would seem that the two 
groups of students apparently experienced similar feelings of 
resistance. Hence, the statistically significant results ob-
tained in the testing can be attributed directly to the one 
!/From the report filed by the observer at the end of the 
semester. 
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major variable introduced in the agenda of the Seminar: the 
concentration on interpersonal communication. 
2. Further Development of the Instrument 
Work with the results of the test administration of the 
instrument suggested a few ways in which its utility might 
be further developed. One way was in the statement describing 
one of the categories on the rating sc~le. The two raters 
found they had to develop a special criterion of decision to 
determine when a rating of "person-relationship orientation" 
should be given to responses to the two pictures that in-
volve relationship on their "face'' (picture eight clearly in-
volves the patient's relationship to the doctor; picture ten 
equally clearly involves the patient's relationship to her 
potential visitors). The raters decided that only if the im-
plications for the patient-physical therapist relationship 
were "heard" would the rating for relationship be used; other-
wise, the one for feeling would be assigned. It may be that 
this note should be added to the rating scale's description 
of the person-relationship category. 
Another possible improvement appeared about the form for 
the final score. Those used in this study seemed rather cum-
bersome by their very size. Also, they treated as real dif-
ferences margins between scores that seem too small to be 
significant in the light of the size of the scores and the 
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Table 3. "Average" Pre and Post Test Scores for the Experi-
mental and Comparison Groups on the Cartoon-
Listening Test 
Experimental Comparison 
Initials Pre Post Initials Pre Post 
EA 21 21 CA 17 18 . 
£B 24 22 cc 21 20 
EC 20 20 CD 13 18 
ED 18 18 C£ 20 20 
EE 21 23 CF 22 18 
EG 16 22 CG 20 22 
EH 22 24 CH 18 20 
EI 21 23 CI 18 15 
EJ 23 23 CJ 20 20 
EK 12 18 CK 25 23 
EL 24 22 CL 21 23 
El\>i 18 19 CM 25 30 
EN 19 20 CN 28 21 
EO 20 23 co 18 21 
EP 20 22 CP 22 19 
EQ 20 22 CQ 23 19 
ER 17 22 
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scoring procedures (the Sign test was run using a cut-off 
point of twenty to avoid this weakness). It would seem that 
the final score would be both easier to comprehend and more 
representative of the scoring procedure if it were shown as 
the average score per picture (to the nearest whole number). 
This score would be found by dividing the subject's total 
score for all pictures by ten, then rounding off to the near-
est whole number. For instance, the scores reported in 
Tables 1 and 2 would be changed to those shown in Table 3 
(only the pooled-scores are shown). 
Still another possible improvement in the instrument, as 
a measure of change, was found in the statistical handling of 
its results. Since the rating scale is constructed to utilize 
the size of the various intervals between category-weights, 
the results from it can be presumed to meet all the qualifica-
tions for parametric statistical handling except that of be-
ing normally distributed. However, the distribution of scores 
in Table 3 does suggest that a normal distribution may be in-
volved. Further sampling is needed to establish this sugges-
tion as a fact. If it is an accurate indication parametric 
statistics should be used to handle the data because of their 
1/ 
greater power.-
For example, the three hypotheses tested by nonparametric 
statistics were tested by parametric statistics, using the 
!/Siegel, op. cit., PP• 18-34. 
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data in Table 3. The t test was used to test the hypothesis 
comparing the experimental and comparison groups on the pre-
Y 
test and the post-test. With a = .05, CR = t ~ 1.699. For 
the pre-test t ~ 1.0; and for the post-test t ~ 1.1. Neither 
was significant. However, when the computation was done 
eliminating the two subjects in the comparison group who had 
taken the Seminar on Interpersonal Communication the semester 
2/ 
before,- the results were as follows: pre-test, t ~ 1; 
post-test, t = 2.11 (which is a significant result). Thus, 
making the one reasonable allowance, confirmation is provided 
parametrically for both hypotheses, that there will be no dif-
ference between the experimental and comparison group's per-
formances on the pre-test, and that the experimental group 
will score higher than the comparison group on the post-test. 
The F test for one factor, correlated, (the "randomized block 
ll 
designtt) was used to test the third hypothesis, that the 
experimental group's post-test scores would be higher than 
its pre-test scores. This hypothesis was confirmed by an ob-
tained F = 8.25 (CR = F ~ 4.49, ~ = .05, one-tailed). These 
1/Wilfrid J. Dixon and Frank J. Massey, Jr., Introduction to 
Statistical Analysis, McGraw-Hill Book Company, Inc., New 
York, 1957, PP• 119-124. 
~These two students had volunteered to take a preliminary 
version of the Seminar, used to stabilize its form before 
studying its effectiveness. They were the only volunteers, 
hence the only "repeaters;n and both were in the comparison 
group. 
1/Ibid., PP• 145-152. 
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results indicate that parametric statistics may well be usable 
with the Cartoon-Listening Test. 
3. Further Development of the Seminar 
If the basic assumption underlying this study is true--
that improving patient care is the central aim of physical 
therapy and improved interpersonal communication skills re-
sults in better patient care, then it follows naturally that 
a course found to be effective in teaching interpersonal com-
munication skills should be an important aspect of the physi-
cal therapy curriculum. Even though the course described in 
this study encountered a great deal of resistance from the 
students, a positive benefit of statistical significance was 
derived from it. This result suggests that such courses 
should have a place in the physical therapy curriculum. In 
the light of this conclusion, it may be useful to consider 
some of the observations on the Seminar that point toward 
further development of such courses. 
In their written evaluations and interviews several stu-
dents suggested that if this course had been a regular part 
of the curriculum rather than an addition to it, with credit 
assigned, there would have been less resistance to its pro-
cedures. Perhaps greater benefit would have accrued for more 
of the students if the resistance factor had not been so promi-
nent (however, it must be recognized that the positive results 
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of this study in the face of resistance call into question 
any automatic acceptance of this conjecture). In any event, 
if the course is to be included at all, it would certainly 
have to be a regular part of the curriculum, with its work 
as an expected rather than an added requirement. Six stu-
dents in the experimental group and three in the comparison 
group stated that a course like the Seminar on Interpersonal 
Communication was important and should be included in the 
curriculum. One even made the suggestion in the interview 
that it should come earlier in the training pro gram to be of 
maximum benefit. Thus, the first and most basic suggestion 
for further development of the Seminar is that it be in-
cluded as a regular feature in the physical therapy curricu-
lum. 
Three further suggestions for development may be made to 
qualify this general endorsement of the course as given for 
this study--one raises a question about a method, each of the 
other two affirm the necessity of one feature. A definite 
question was raised reg~ding the treatment report's value in 
their present form. Two students who wrote no reports bene-
fited from the course as much as Cor more than) some who had 
written five or more reports. The one student who stated the 
reports and instructor's comments had been helpful obtained 
essentially the same score on the post-test as on the pre-
test. In their evaluations many students criticized the re-
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port form, and in their discussions they seemed more able to 
utilize a problem-centered approach. Further study is needed 
to determine the form, or combination of forms, for reporting 
that will most facilitate the students' learnin g . 
It should be noted that the thrust of the Seminar was 
entirely dependent upon the students' simultaneous involve-
ment in clinical affiliations. Although there was resistance 
to the formal reporting of conversations during treatments at 
the affiliations, all the problems that served to focus dis-
cussions in the Seminar were brought in b y students from their 
affiliation experiences. This relationship to the clinic is 
of the essence of the teaching method of the Seminar on In-
terpersonal Communication. 
Furthermore, there is some evidence in the study's ancil-
lary data that suggests the need for a teacher skilled in 
dealing with issues of interpersonal communication for the 
Seminar. The major content of the discussions and of the 
direct supervision of the students dealt with interpersonal 
communication. Also, the problems of resistance to the course 
involved direct dealing by the instructor with problems of in-
terpersonal communication between herself and the students. 
These findings point to the need for skill. On the other 
hand, the range of test scores, not only by the students b u t 
by the graduate physical therapists participating in the 
test-re-test reliability study, suggests that the level of 
skill would need appraisal in determining who would teach 
such a course. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
This study was founded upon the assumption that inter-
personal communication skills are an essential aspect of 
patient care, and patient care is, after all, the major focus 
of the physical therapy profession. More particularly, it 
focused on the thought that if such skills are important they 
should be taught in physical therapy schools. The effective-
ness of one "Seminar on Interpersonal Communication" was 
studied. 
Two steps of background understanding were taken for the 
study. The first was a comprehensive review of the literature 
of the physical therapy profession and the related professions 
of occupational therapy and nursing, as well as the general 
field of communication. It was made to determine the train-
ing methods used and the effectiveness of these methods. 
This review found very few evaluative studies similar in basic 
design to this one. Further review involved descriptive and 
theoretical discussions which essentially supported the basic 
assumptions underlying this study. It showed that awareness 
of the need for training in interpersonal relati ons and com-
munication has received increasingly more attention in occu-
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pational therapy and nursing over the past ten years, and 
more recently in the physical therapy profession. 
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The second background step was presentation of the Semi-
nar on Interpersonal Communication that was studied. In ad-
dition to the basis in patient care, the theoretical con-
struct on which the training was based and the structural 
framework of the training were delineated. The Ruesch and 
Bateson theory of communication was selected as the concep-
tual basis for the teaching of interpersonal communication. 
Based on the Sullivanian theory, the Ruesch and Bateson the-
ory seemed appropriate for use in the physical therapy situa-
tion because of the physical, intrapersonal, interpersonal, 
and cultural explanation of events within a single system. 
The Seminar on Interpersonal Communication was described in 
some detail. The main features were: 1) utilization of the 
students' experiences in their clinical affiliations; 2) use 
of small group sections to facilitate discussion among the 
students; 3) suggestion of relevant reading material; 4) pro-
vision for supervision of the students on individual and 
group levels; 5) requirement of weekly reports of conversa-
tions with patients during treatment (with an analysis and 
criticism of the interpersonal communication processes); 6) 
use of these reports as the focus for the class discussions 
in order to understand the communication processes and rela-
tionship aspects of the treatment situation. 
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An instrument was constructed to measure the Seminar's 
effectiveness in teaching interpersonal communication skills. 
The construction of this instrument was described. Borrowing 
ideas from two tests of interpersonal skill, one of which 
used cartoons and the other of which used a rating scale for 
sensitivity in listening , a Cartoon-Listening Test was devel-
oped. It provided measures of effectiveness of understanding 
the metacommunicative messages from patients and of pro-
ficiency in responding to these. It proved to have both test-
re-test and inter-rater reliability. In addition, clinical 
data was gathered through 1) the students' treatment reports, 
2) the instructor's notes on class discussions, 3) indi~idual 
interviews with each student at the end of the semester, and 
4) the report of an observer. 
The results obtained from the Cartoon-Listening Test 
confirmed the three hypotheses tested: 1) no difference ex-
isted between the experimental and comparison groups in their 
interpersonal communication skills at the beginning of the 
course; 2) such a difference existed at the end of the course, 
with the experimental group showing greater skill; 3) improve-
ment of skill occurred in the experimental group between the 
beginning and end of the course. The students exhibited con-
siderable resistance to the added requirements of the Seminar 
on Interpersonal Communicat i on. Nevertheless, they scored 
significantly better on the "after" test and developed appre-
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ciation for the interpersonal aspect of treatment. It was 
noted that while this result seems surprising on the sur-
face, it is consistent with the fact that resistance was one 
of the factors in which the comparison group balanced the ex-
perimental group. That is, the one major difference between 
the two groups was the study of interpersonal communication 
by the experimental group, and it was precisely in this area 
that the test results demonstrated the effectivenss of the 
Seminar. 
Finally, suggestions were offered for further develop-
ment of both the instrument and the Seminar. 
The following conclusions can be drawn from this study: 
1. The Seminar on Interpersonal Communication did si g-
nificantly tend to improve the effectiveness in interpersonal 
communication of those who took it--as measured by the Car-
toon-Listening Test. All three of the hypotheses which were 
derived from the basic hypothesis of effectiveness and which 
were tested by the use of the instrument were confirmed by 
the results. 
2. These positive results developed although much re-
sistance to the Seminar and its procedures was expressed by 
the students. This fact may suggest a more general conclu-
sion that effective instruction in interpersonal communica-
tion for physical therapists is possible even in the face of 
resistance. 
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3. Since the Seminar on Interpersonal Communication 
seems to have been effective, it deserves further develop-
ment and evaluation for possible inclusion by physical ther-
apy schools in their basic curricula (given acceptance of 
the basic assumption that skill in interpersonal communica-
tion is an essential aspect of patient care). 
Because this study suggests a new emphasis for the 
physical therapy curriculum and because it is the first of 
its kind to be done in the profession, further research along 
its lines is needed. At least four directions for such re-
search are indicated by this study. First, the study should 
be replicated, with variations in instructors and schools 
involved. If similar results should be obtained on such 
replications, the conclusions offered here would gain con-
siderably in force. Second, attention is needed for the 
question of the effect of the Seminar on the actual treat-
ment of patients by the students. In effect, this question 
means research on the validity of the instrument. Third, 
there should be a two-year follow-up of the students in-
volved in this study to discover whether a significant dif-
ference can still be found two years after the course be-
tween those who were exposed to training in interpersonal 
communication and those who were not. Finally, it would 
seem to be necessary to investigate the validity of the 
basic assumption underlying this study and the Seminar, that 
the physical therapist's sensitivity to interpersonal com-
munication will assist patient care. The methodological 
problems that would be involved in such a study seem to be 
almost overwhelming , but the importance of the assumption 
demands that an attempt be made. Perhaps some beginning 
could be made in contributions of clinical reports of par-
ticular cases by physical therapists. 
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APPENDICES 
APPENDIX A 
Objectives of Basic Physical 
1/ 
Therapy Education-
This report is based on the proceedings of the Institute 
of the Council of Physical Therapy School Directors,* held in 
Chapel Hill, North Carolina, November 14-17, 1960. The theme 
was "Development of Objectives in Physical There1py.u The 
study was initiated for the purpose of presenting the scope 
of the Council's deliberations to date, and is obviously in 
need of further development. The plan is to keep you abreast 
of objectives as they crystallize and to present finally a 
complete report. 
The profession of physical therapy has a definite scope 
and function. It has drawn on related fields of knowledge 
and skill. However, there is a core of knowledge and method 
primarily its own, to which other professions can contribute 
but for which they cannot substitute. It is the obligation 
of the members of the profession to maintain that identity. 
Physical Therapy educators are constantly workin g to define 
with greater accuracy the capacities and qualities needed to 
advance the profession and the society it serves. All are 
aware of the fact that the concept of today's requirements 
may not be that of tomorrow's. 
Defining goals is one of the most complex of all activi-
ties in curriculum development. Diverse factors influence 
the selection and statement of objectives, and if we accept 
the broad definition of education, namely, changing of the 
behavior patterns of people, this selection of objectives be-
comes cr ucial. 
The function of a physical therapist in society and the 
demands implicit in the practice of Physical Therapy deter-
*This Institute was partially financed by the Office of Vo-
cational Rehabilitation, Department of Health, Education, 
and Welfare, Washington, D.c. 
!/Physical Therapy Review (1961), 41:11, 795-797. 
Permission given by editors of Physical Therapy Review for 
reproduction of this statement. 
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mine the aims of the educational program. The responsibili-
ties which practitioners must assume designate the knowledge 
and skill to be attained. They determine also the character 
of the educational experience which a student must have in 
order to be prepared to provide competent service and con-
tribute to the growth of the profession in a changing social 
order. 
It follows that the objectives of the educational pro-
gram must focus on the student. He is the one who is "be-
coming" a physica.l therapist, the one who will be the leader 
in tomorrow's practice. In general, his education and ex-
perience must be designed to promote the growth of the in-
dividual from a pupil into a physical therapist competent to 
discharge his social responsibilities, to provide leadership, 
to grow in usefulness through continued study and research, 
and to creditably perform his professional tasks. He must 
have the capacity and desire to obtain clinical and social 
skills necessary to the best utilization of his knowledge. 
He must develop those basic intellectual attitudes and ethi-
cal principles which are essential to gain and maintain the 
confidence and trust of those whom he treats, the respect of 
those with whom he works, and the support of the community 
in which he lives. 
In expressing the foregoing general statements in terms 
of the functions of the practicing physical therapist, it is 
found that his responsibilities fall into five major cate-
gories, namely, service to the patient, education of self 
and others, management of a therapeutic clinic, establish-
ment and maintenance of good interpersonal relationships, 
and continued growth and development (personal and profes-
sional). These responsibilities are obviously mutually in-
terdependent. 
Taking these major roles as a basis for specification, 
the more detailed objectives of the curriculum have been de-
veloped. First, however, a definition of terms used in this 
report is presented. Reference is made to developin g an 
understanding, meanin g knowledge, the power of comprehending, 
interpreting , judging; appreciation, referring to sensitive 
awareness of value and worth; ability, competency or pro-
ficiency in work; and finally skill, ability to use lmow-
ledge effectively and readily in performance. The objective 
thus far developed follow: 
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I. Competency in the Practice of Physical Therapy 
A. A student in physical therapy should develop: 
1. An understanding of anatomy and physiology (with an 
accent on the neuromuscular~ cardiovascular, skele-
tal and respiratory systemsJ, and the modification 
of structure and functions resulting from disease 
and injury. 
2. An understanding of the principles and therapeutic 
application of heat or cold, light, electricity, 
water, air, sound, exercise, massage and supportive 
devices. 
3. An understanding of normal growth and development, 
and the modification produced by disease or injury 
amenable to physical therapy. 
4. An understanding of basic psychological principles 
including normal emotional reactions and related 
physiological responses in health, illness and dis-
ability. 
5. An understanding of the concept of comprehensive 
care. 
6. Skill in physical and psychological prepar a tion of 
the patient for physical therapy. 
7. The ability to use discriminating judgment in the 
implementation of physical therapy procedures within 
the prescription of the referring physician. 
8. The ability to use efficiently time, energy and mo-
tion in the preparation and administration of treat-
ment procedures. 
9. The ability to assess physical status. 
10. The ability to assess the effectiveness of a pro-
cedure in the treatment of the patient. 
II. Growth and Development--Personality Characteristics 
A. The student should develop: 
1. The ability to establish realistic personal goals 
within his capacities, strengthening those charac-
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teristics which are favorable for interpersonal 
relations and alterin g those which are apt to be 
detrimental in professional and social situations. 
2. An appreciation of and ability to control overt 
emotional reactions. 
3. An underst andin g and acceptance o f the mor ~l and 
ethical values necessary to the practice of physi-
cal therapy. 
III. Art of communication 
A. The student should develop: 
1. The ability to transmit an idea logically with 
clarity and precision orally or in writing. 
2. The ability to adapt communication skills to the 
level of comprehension of each individual and group 
with whom he works, and to interpret purposes and 
method of treatment procedures to the patient. 
3. An a ppreciation of how one communicates by physic a l 
manifestations (e. g . facial expres s ions, dress, pos-
ture, voice), and the need for appr opriate use of 
this type o f communication. 
4. An underst anding o f how e motional stress c an a f fect 
expression of ideas and to b e mind f ul o f this fact 
when interpretin g the expressed ideas o f ot hers. 
IV. Professional development 
A. The student should develop: 
1. An appreciation for the need of continuin g profes-
sional and general education after graduation. 
2. An appreciation for intellectual curiosity and crea-
tive thinking as necessary toward self -development 
and development of the profession. 
3. An understanding of the need for flexibility in 
thinking and attitudes in order to acce p t change in 
professional concepts and practices as the practice 
of medicine changes and research develops. 
4. The ability to recognize and identify potential 
areas for research and to participate in such 
studies. 
s. The ability and readiness to accept and s ustain 
professional responsibility. 
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6. The ability to analyze professional liter a ture and 
share his evaluation with his colleagues. 
7. An understanding of the principles of teac hing. 
v. Human relations 
A. The student should develop: 
1. An understanding of legal responsibilities of a 
physic a l therapist which entitle the patient to pro-
tection, privacy and respect. 
2. An understanding of associated he alth fields. 
3. An appreciation of the importance and de gree of per-
sonality identification between patient and thera-
pist. 
4. An understanding of the reactions of person to per-
son and a capacity to estab lish and sustain purpose-
ful working relationships. 
s. The ability to participate as an individual or as a 
member of a group which may entail a minor or sub -
ordinate role as well as a major one. 
VI. Social conscience and consciousness 
A. The student should develop: 
1. An understanding of the professiona l code of ethics 
and its implications in practice. 
2. An appreciation of the general problems and trends 
in the establishment and development of physic a l 
therapy as a profession. 
3. An interest in current social, political, economic, 
and world health problems and should participate as 
a citizen. 
VII. Management and administration 
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A. The student should develop: 
1. An understandin g that medic a l records and reports 
have value to the patient, hospital, physician, in 
legal defense, public health work and in medic a l 
rese arch. 
2. An appreciation for the prob lems of administration 
of a medical care facility. 
3. An appreciation of administrative procedures. 
4. An appreciation for the need and utilization of 
assistance in services such as housekee ping , cleri-
cal, transportation of patients and care of equi p -
ment. 
VIII. Personal health 
A. The student should develop: 
1. An understanding of the need for physical fitness. 
It is hoped this interim report will be of value to all 
persons concerned with the education of the physical thera-
pist. Special acknowledgment is due Lawrence F. Fisher, 
Ph.D., Associate Director, Research in Medical Educ a tion, 
College of Medicine, University of Illinois, for his assist-
ance and guidance in the art of the formulation and the 
evaluation of objectives. 
Council of Physical Therapy School Directors 
Publications Committee 
Mary E . Callahan ( Project author) 
Elizabeth c. Addams 
Beatrice F. Schulz, Chairman 
APPEND I X B 
RECORD GF PHYSICAL THERAPY TREATMENT 
dte 
--:--:----terapist _____ _ 
KNOWN FACTS 
Summarize here what factual information you have 
~arned about the patient before the treat.ment. 'Describe 
~ patient, situ~tion, and occasion of the treatment. 
.. PREPARATION 
Knowing lvhat you do nbout the patient, prepare your 
L!ld for the visit. Note what you do not wish to do. Then 
Lst the specific things you would like to see result from 
1e interview, Avoid pressing J"OUr agenda upon the pntient .. 
[!, OBSERVATIONS 
Hhat do you find nt the beginning of the treatment? 
'serve the room and arrangement of its contents. Note 
.1e · appearnnce of the person, e.g., posture nnd gestures, 
lcial expression and attitudes, ner!ous mannerisms or 
llm poise. 
T. TREATMENT CONVERSATION 
The physical therapy role prevents taking notes during 
1e treatment; however, immediately afterward one may jot 
~n a streRm of key words in condensed seauence. Then 
~ first opportunity typ~vrite two copies in dialogue form, 
3 nearly verbntim as possible. Enter only direct quota-
ions, each speech in a separate paragraph led in by the 
1itial of the one spenking (T for therapist; P for pa-
ient). Nonverb:J,l communic::ttions should also be noted, 
isten with full attention and you will find that memory 
rows with interest and practice. 
COUCLUSION 
1. Ana1ysis of what took place. Note association 
r ideas, repetition, hidden implications, unconscious 
svel~.tions, etc. State insights gained by the patient 
1d interpretations that occur to you. 
2. Criticism of your own responses. Note what you 
ight have done better. Consider successful methods 
:>rth using again. 
3. Opportunities for positive steps by the patient 
nd further service by the physical therapist, or others 
ho might be nble to be helpful. 
4. Time of the visit in minutes. Next appointment, 
r any, or-other pl~ns for follow-up. 
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No. 
Cod.-e--
Comments by 
-------
.Note three inch m&r-
gi~ !or supervisor's 
.. co!Tl!lents • 
What :is the value of 
such preparation? 
Such observations are 
clues to how to 
proceed. 
Reserve all interpre-
t ntiom for the Con-
clusion, keeping this 
~~rt for the t ext 
without comment0.ry. 
Arr~ge this p~ rt in 
four numbered pnrC~.­
graphs, each too sig-
Dificnnt to omit. 
APPENDIX C 
Clinical Affiliations Visited 
Bay State Rehabilitation Center 
Boston Dispensary Rehabilitation Institute 
Carney Hospital 
Childrens Medical Center Hospital 
Holy Ghost Hospital 
Industrial School for Crippled Children 
Kennedy Memorial Hospital 
Lemuel Shattuck Hospital 
Liberty Mutual Rehabilitation Center 
Massachusetts General Hospital 
Peter Bent Brigham Hospital 
Robert Brec k Bri gham Hospital 
St. Elizabeths Hospital 
United States Public Health Service Hospital 
Veterans Administration 
Boston 
Court Street Out Patient Clinic 
West Roxbury 
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APPENDIX D 
Topics Discussed in the Seminar in 
Interpersonal Communication 
The two sections of this seminar met separately, hence 
day by day the discussions varied considerably for each. 
However, essentially the same topics were covered by both 
sections during the semester. These included the conceptual 
problems associated with the various phases of relationship. 
The problems of greeting a new patient, and its importance 
to the patient as the relationship develops was considered 
early in the semester. Discussion frequently focused on 
the patient's anxieties, both his fears arising from his pre-
dicament, and his doubts arising from the problems of trust 
in the relationship. Depression proved a difficult situation 
for all the students; they struggled with its manifestations 
of lonliness, despair, death wishes, and sense of worthless-
ness over lost self esteem and destroyed or damaged body 
image. The patient's expression of resistance and hostility 
evoked heated participation with numerous examples such as 
continual tardiness, lying, open defiance. Testing, atten-
tion getting and ambivalence were discussed as closely re-
lated aspects of the relationship. The authority relation-
ship was uncomfortable for the students and the discussion 
often led to this problem through consideration of other 
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related topics such as the male-female relationship, de-
pendence and independence. The acceptance of feelin g was 
acknowledged as essential, but demonstration proved another 
matter for most of the students. Affection and the limits 
on "closeness" was accepted as a problem by some, denied by 
others; discussion was limited and brief on this and on the 
termination process. Several students in one section affili-
ated at clinics primarily for children, hence more emphasis 
was placed on certain pertinent aspects of work with chil-
dren, such as the role of discipline, the fantasy world of 
the child and his need for affection. The oth er section 
had several for whom the a ged person was frequently a prob-
lem with the emphasi s in discussion therefore more on the 
patient's sense of worth, depression and despair. 
APPENDIX E 
CARTOONS 
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Who.+~ +his supposed +o 
do +o h'le ~ Will i+ hur-+? 
126 
Will I ever be o.ble 
+o use my arm a9a.1n ~ 
A PATIENT WITH HEMIPLEGIA 
Are you go·l ng 
+o hur+ me? 
127 
4 FEET DEEP 
128 
I won'+ fD-ll w;ll I ? 
I don'-f sw;m very 
well anymore . 
129 
\ don't hoNe +o leCArn t-his. 
me . 
PUTTING ON SHOE5 
I con'+ do o.ny+hin~ 
righ+ ~nymore. 
Why co.n'+ I ju5t 
die ? 
PUTTING ON SWEATER. 
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l 'm '3oin'3 +o fa.. II, I'm going 
Hold me., oh, hold me. 
131 
CORRIDOR 
A 
I haven,+ seen the 
doctor ·,n o. long time. 
Does he know how I'm doing? 
Doe5 he know whoA- you ,r'le 
doing +o me? 
132 
I'm no good anymore . 
I c~n'+ even go +o +he John 
wi+hou+ help from .somebody 
133 
Mrs. Brown ho.cs so 
rnony v·1si+ors all 
the time I 
PATIENT WiTH FEw VisiTORs 
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APPENDIX F 
Rating s for the ttcartoon Listenin g Testtt 
The following rating cate gories are suggested in order 
to establish gross differentiat i ons between the abilities 
of students to handle the interpersonal communication in-
volved in the kinds of physical therapy situations which are 
presented in the accompanying cartoons. These differentia-
tions pertain primarily to the student's mastery of a theory 
o f interpersonal communication which he can a p ply to the 
stand ard situations presented in the cartoons, within the 
limits imposed b y t h e test situation (the artificiality of 
the test, the lack of actual interpersonal interaction, the 
time and group pressures involved in taking the test, etc.). 
I. Orientation--to wh a t does the student attend in her lis-
tening? 
1. Superficial-content orientation (wei ght: 5 ) 
Indic a ted by focus on: (a) facts, (b) the natur e o f 
the immediate problem, (c) reasons or opinions. 
2. Person-content orientation (wei gh t : 10 ) 
Indicated by f ocus on the content o f the patient's 
comments. There may b e nominal concern with f eel-
ings, but the actual focus is closer to t h e intel-
lectual or fact content of the patient's comments 
than to the " f eelings." 
3. Person-feeling orientation (wei gh t : 15) 
Indicated by concern with the patient's "internal 
frame of reference" as revealed by focus on the 
feelings and perceptions communicated b y the pa -
tient, as understood by the student. 
4. Person-relationship orientation (wei ght: 20) 
Indic a ted by focus on the feelin gs and perceptions 
of the patient concerning himself and his world 
and also h is feelin gs about his interpersonal re-
lationships, particularly his relationsh ip with the 
physical therapist (the student ) . 
II. Attitudina l Set--what attitude toward the patient's 
communication does the student communicate in her re-
sponse? 
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1. Overriding 
The student overrides the emotional and relational 
aspects of the patient's communication, generally 
with the assumption that she ''knows better." Five 
levels of overriding may be distinguish ed. 
(1) The student is very critic a l of the patient 
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and shows thinly veiled hostility. (wei gh t: 2) 
(2) The student seeks to dominate the relation-
ship with her judgments, denying the patient's 
"ri gh t" to have such feelin gs and/or demandin g 
the patient think or feel differently, or do 
something . (wei ght: 4 ) 
(3) The student answers the patient's feeling 'by 
concentratin g on the immediate treatment prob-
lem tellin g the patient what to do. (weigh t: 6) 
(4) The student overtly i gnores the patient's feel-
ings and speaks objectively or generally about 
the problem raised. ( wei ght: 8) 
(5) The student responds to the patient's feelin g 
expressing some appreciation for it but not en-
couraging further sharing about it. Where the 
student focuses on the tre a tment situation she 
emphasizes the patient's cooperation in the p ro-
gram. (wei ght: 10 ) 
2. Understanding 
The student attempts to understand what the person 
is communicating and to communicate her understand-
ing in her responses, encouraging the p atient to 
say more. 
(1) The student's understanding tends to be limited 
to the superficial content. ( wei ght: 14) 
(2) The student's understanding shows some aware-
nes s of feelings and perceptions of the pa-
tient, but her responses are predominantly 
content-oriented. (wei gh t: 16) 
(3 ) The student's understanding shows real a ware-
ness of the "internal frame of reference" of 
the patient and his responses are predomi-
nantly feeling-oriented. (wei ght: 18) 
(4) The student's understanding includes 
of what the patient is communicatin g 
interpersonal relationship and other 
the "internal frame of reference." 
III. Len g th of response 
awareness 
about the 
aspects of 
(wei ght: 
1. Hardy--the student says more than is needed to 
20) 
keep the conversation movin g . She tends to become 
involved in her own efforts to communicate, having 
difficulty expressin g herself clearly. (wei gh t: .75 ) 
2. Not rated--the student's responses cannot clearly 
be classified as either "wordy" or "economi-
cal." (weight: • 8 5) 
3. Economical--the student makes simple, concise re-
sponses. She leaves most of the talkin g to 
the patient. (wei ght: 1.00) 
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APPENDIX G 
SEN IOR SEMINAR: Section on Physical Therapy Techniques 
(PT 498 - Clinical Practice III) 
Outline of Study 
The Cerebral Vascular Accident 
I. Etiology 
II. Signs and Symptoms 
III. Acute Care 
IV. Chronic Care 
v. Spasticity in Hemiplegia - care and treatment 
VI. Flaccidity in Hemiplegia - care and treatment 
VII. Speech Involvement 
A. Lesion 
B. Types of Aphasia 
C. Treatment 
Suspension Therapy in Rehabilitation 
I. Suspension and its relation to the Laws of Mechanics 
(see text: Hollis and Roper, chapter 4) 
II. Pulleys and springs and their relation to the Laws of 
Mechanics 
(see text: Hollis and Roper, chapter 5) 
III. Apparatus 
IV. Technique 
v. Clinical Uses 
VI. Reference Material 
VII. Evaluation 
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APPENDIX H 
INTERVIE\~ SCHEDULE 
As S enters, introduce yourself, check S' name from the sign-
up list. Add a comment to this effect: I'm going to ask you 
a few relatively simple questions. 
1. Do you have a job yet for the coming year? 
If yes: a. How did you come to choose this place? 
If no: 
b. Was it your first choice for type of situation? 
If no: In what type would you prefer to work? 
a. In what kind of situation would you like to 
work? 
2. Why do you want to work in such a situation? 
3. Could you tell me what it means to you to be a physical 
therapist? 
( Probe for goals of the profession; i.e., what does S 
think they will be accomplishing as a physical thera-
pist. If any goals have been mentioned in answer to 
the preceding questions, they might be picked up in 
either putting this one, or in probing following it.) 
In response to statement of goals, probe with: What 
do you feel that you will contribute, as a physical 
therapist, to this process? 
(If they seem slow in responding, you mi ght encourage 
with something like: This may seem like a very ele-
mentar y question to you, but I would appreciate your 
spelling it out for me.) 
4. What personal satisfactions do you expect to receive from 
your profession? 
5. (Possible transition: I have one other question area I'd 
like to ask about.) As a physical therapist you will be 
in some kind of personal contact with your patients. (Or, 
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you could pick up some earlier comments as a lead in for 
t his question.) Would you say (or, spell out, if you 
have picked up some earlier comments) what you think is 
the place of relationship with your patients in your work 
as physical therapist. 
(Concluding comment: That is enough to satisfy me. Is 
there anything else that you'd like to add? (If nothing, 
thank them for comin g and escort them out.) 
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